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AT firſt OE? to > habe ſiting this 
Treatiſe in different lectures, as they 
| were delivered in one courſe of Midwifery; 
but I found that method would not anfwer * 
ſo well, in a work of this kind, as in teach - 
ing: becauſe, in the courſe of my lectures, 
almoſt every obſervation has a reference to 
the, working of thoſe machines which I have 
contrived to reſemble and repreſent real wo- 
men and children; and on which all the 
Kinds of different labours are demonſtrated, 
and even performed, by et N _ 
Ur re 
I I have, therefore; divided the whole i into 
an Introduction and four Books, diſtinguiſh» 
ed by Chapters, Sections, and Numbers; 
and have induſtriouſly avoided all theory, 
except ſo much as may ſerve to het the ge- 
nius of young practitioners, and be as hints 
to introduce; more en ſcoveriee'; in 
| Wi a 034-51 13 
The e contains a W ac - 
count of the practice of midwifery, both 
among the ancients and moderns, with the 
improvements which have been hitherto made 
| Mey: and this I have exhibited for the infos. 
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mation of thoſe who have not had time or 
| r to peruſe the books from which 
it is collected; that, by ſeeing at once the 
whole extent of the art, they may be the 
more able to judge for themſelves, and regu- 
late their practice by thoſe authors who have 
written moſt judiciouſſy upon the ſubject. 


I he knowledge of theſe things will alſo help 


to raiſe a laudable ſpirit of emulation, that 
never fails to promote uſeful inquiries, which 
often redound to the honour of art, as well 
as to the advantage of ſociety. 

Though I have endeavoured to treat every 
thing i in the moſt diſtinct and conciſe man- 
ner, perhaps many een that occur in 
the third book ma ght too minute 
and trivial by thoſe who have already had the 
advantage of an extenſive practice; but the 
work being principally undertaken with a 
view to refreſh the memory of thoſe who 
have attended me, and for the inſtruction of 
young practitioners in general, I thought it 
was neceſſary to mention every thing that 
might be uſeful in the courſe of practice. 

At firſt, my deſign was to have inſerted 
_ Caſes, by way of illuſtration, according to 
the method of La Motte; but, upon further 
deliberation, Ithought ſuch a plan would too 
much embarraſs the ſtudent in the progreſs 
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| tion of Mauriceau, publiſhed a ſecond aa - 


lume of hiſtories, digeſted into a certain . 
number of claſſes or collections, with proper 
references to the particular parts of this trea» 
tiſe; ſo that the reader, when he wants ta ſee 
the illuſtration, -may turn over to it at his 
leiſure, according to the om in 10 
edition. 
Thoſe claſſes conſit or the molt uſeful caſes 
ond obſervations, partly culled from the moſt 
approved authors, but chiefly collected from 
my own practice, and that of my correſpon- 
dents and former pupils, by Wham: 1 have 
been conſulted. 1888 
Nor will the ien Thin imagine that 
ſuch a fund will be inſufficient for the pur- 
poſe, or that this treatiſe is cooked up in a 
hurry, when I inform him, that above ſix 
years ago I began to commit my lectures to 
paper for publication: and from that period 
have from time to time altered, amended, 
and digeſted what I had written, according 
to the new lights I received from ſtudy. and 
experience. Neither did I pretend to teach 
Midwifery till after I had practiſed it ſucceſs+ - 
fully for a long time in the country; and the 
obſervations I now publiſh are the fruits not 
only of that opportunity, but more immedi- 
ately of my practice in London during ten 
years, in which I bave given upwards of two _ 
Fo A * 8 * 5 


n bn EY AC 
1 "Ee and eighty courſes of Midwifery, 
F _ - for the inſtruction of more than nine hun- 
| Adred pupils, excluſive of female ſtudents: 

and in that ſeries of courſes one thouſand one 
. hundred and fifty poor women have been 

delivered in preſence of thoſe who attended 
me; and ſupported during their'lying-in by 
| the ſtated collections of my pupils; over and 
i above thoſe difficult caſes to which we are 


| 

| 

l 

* 

. 2 N often: called by midwives, or relief of the | 
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. Theſe wankderzaions; Gelber with that 
WE" privatg practice, which hath been 
pretty extenſive, will, I hope, ſcreen me from 
the imputation of arrogance with regard to 
the taſk I have undertaken; and I flatter my- 
ſelf that the e eee will not nook unſers - 
viceable to mankind. 4 | 
lt was my intention to * in die com- 
pendium plates of the moſt uſeful inſtruments 
appertaining to the art of Midwifery ; but as 
large drawings could not be properly bound 
in a book of fo ſmall aſize, I have exhibited 
them in a large folio, with thirty- ſix anato- 
mical tables and explanations; and in this 
edition 1 _ mage g en to "_ 
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T. muſt be a ſatisfaction to thoſe who begin the 
ſtudy of any art or ſcience, to be made acquaint» 
ed with the riſe and progreſs of it; and therefore 
I ſhall, by way of Introduction, give a ſhort detail of 
the practice of Midwifery, with the improvements. 
which have been made in it at different times, as I have 
been able to colle& the circumſtances, from thoſe au- 
thors, ancient as well as modern, who have written on 
the ſubject. | e 
Zy thefe accounts ĩt ſeems probable, that in the firſt 
| / ages the practice of this art was altogether in the + 
hands of women, and that men were never employed 
2 ber ag yet” W ty 3 _— to 
e, that while the icity o ea 
remained, women would rr to none but —4 I. 
ſons of their own ſex in diſeaſes peculiar to it ; accord-" 
ingly, we find that in Egypt Midwifery was practiſed 


by women. A+ eee ork c 
_ Hyginus relates, e law was _—_ 
ibiting women and ſlaves from practifing phyſic 
1 ſhape : but the miſtaken modeſty the ſex 
rendered it afterwards abſolutely neceſſary to allow 
free nomen the paivilege of ſharing the art with the 


In the Harmonia Gyneciarum, there are extant ſe- 
veral directions and recipes on the ſubje& of Midwife- 
IJ, colleQcd from the writings of one Cleopatra, in- 
. denen 


* 
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| ed with thoſe of Moſchion and Priſcian;z and 
ſome people imagine this was no other than the fa- 
mous Cleopatra queen of Egypt, becauſe in the pre- 
face Ar/inoe is mentioned as the author's ſiſter. 
Galen, who lived two hundred years after this E- 
gyptian queen, adviſes the reader to conſult the wri- 
tings of one of that name, but does not inform us whe- 
ther ſhe was or was not that celebrated princeſs; ſo 
that in all probability it was ſome other perſon of the 
ſame name, as the ſtudy and exerciſe of ſuch an art 
was not at all ſuited to the diſpoſition of ſuch a gay 
voluptuary as queen Cleopatra is deſcribed to have Been. 
- ” Mtius tranſcribes ſome chapters from the works of 
ene Aſpaſia, touching the method of delivering and 
managing women in natural labours; but, gives no ac- 
cCount of the place of her reſidence, nor of the time in 
which ſhe wrote, Several other female practitioners 
are mentioned by different hiſtorians; but as none of 
their writings are extant, and the accounts given of 
them are moſtly fabulous and OD, 7 to our purpoſe, 
IT ſhall forbear to mention them in this place; and re- 
ferring the curious to Le Clerc's Hiſtory of Phyſic, 
begin with Hippocrates, the moſt ancient writer now 
extant upon our ſubje&, who may be ſtyled the /ather 
of Midwifery as well as medicine; becauſe all the ſuc- 
ceeding authors, as far down as the latter end of the 
ſixteenth century, have copied from his works the moſt 
material things relating to the diſeaſes of women and 
children, as well as to the obſtetric art. I ſhall there. 
fore give a ſuccin account of his practice; and in my 
detail of the other authors, only obſerve the improve- 
ments they have made, and the circumſtances in which 
they have deviated from his method and opinion. © 
1 Hipocrates, who practiſed medicine in Greece about 
460 years before the Chriſtian æra, no doubt availed 
\ himſelf of the obſervations of thoſe who went before 
him in the exerciſe of the ſame profeſſion. He acqui- 


- red the higheſt reputation by his wiſe predictions and 
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. ſucceſsful practice, and, by his uncommon ſagacity and 
experience, greatly improved the healing art: © 

In his book D; Natura Muliebri, and thoſe iy aa 
&.* 4 ou 8 re TS 55. ew dts r J 
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lJierum Morbis, he mentions and deſcribes many diſeaſes 
peculiar to the female ſex, according to the theory of 
thoſe times; and preſcribes more medicines for the dif- 
eaſes of women than for any other diſtempers. 
Many of his remedies, indeed, are very ſtrange and 
uncouth; but a number of them are ſtill accounted ex- 
cellent in the preſent practice, unleſs his names of 
them have been miſtaken, and miſapplied to other me- 
dicines: and although his theory is frequently odd and 
erroneous, his diagnoſtics, prognoſties, and method of 
cure, are often ful and judicious. Ga att 

In ſuppreſſions of the menſes, he firſt of all orders 
vomits and purges, then ſharp peſſaries in form of ſup- 
poſitories, compoſed of lint or wool, with divers 
kinds of deobſtruent powders, wax and oil, to be in- 
troduced into the vagina: he likewiſe preſcribes fu 
migations, fomentations, and hot baths, together with 
internal medicines; He obſerves, that ſuch obſtruc- 
tions produce a pain and ſeeming weight in the lower 
part of the abdomen, extending to the loins-and ilia, 
attended with a vomiting at intervals, and longings 
like thoſe of a pregnant woman If theſe ſymptoms 
of are and weight affect the hypochondria, produeing 
ſuffocation and pain in the head and neck, the patient 
is to be relieved by the application of fetid things to 
the noſe, with caſtor and fleabane given internally in 
wine, Re! 100 r nnen 
When the menſes flow in too great a quantity, ge 
propoſes a contrary method: he adviſes her to abſtain = 
from bathing and all laxative and diuretic things; or- 
ders aſtringent peſſaries for the vagina, and cold appli - 
cations to the lower parts; preſeribes internally ſeve< 
ral kinds of aſtringent medicines, with the peplium or 
poppy-ſeed, and cupping-glaſſes to be applied to the 
breaſts. When the violence of this diſcharge is abated, 
| he propoſes purges and vomits, then aſſes milk and a 
nourtſhing diet, and various kinds of internal and ex- 
ternal medicines. + | 5,448 £13 
In a fluor albus, he ſays the urine is like that of an 
aſs; the patient labours under a pain in the lower part 
of the abdomen, loins, and ilia, together with a ſwells 
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ing in the hands and legs; her eyes water, her com - 
plexion becomes wan and yellow, and in walking ſhe 
is oppreſſed with a difficulty of breathing: in this caſe 
he preſcribes emetics and cathartics, aſſes milk, whey, 
fomentations, and different kinds of medicines, to de 
oy and ſtrengthen the parts affected. | 
_ . He mentions many complaints which, in his opi- 
nion, proceed from different motions and ſituations of 
the uterus, and propoſes a good many medicines for 
the cure. As to his theory „ and his opi - 
mons about the birth in the ſeventh er eighth month 
of geſtation, they were actually eſpouſed by all medi- 
cal writers till the laſt century. ROD 

In his firſt book of the diſeaſes of women, he treats 
of difficult labours; obſerving, that if a woman is at 
her full time ſeized with labour-pains, and cannot after 
a long time be delivered, the child either hes acroſs, 
or preſents with the feet; for when the head preſents 
the caſe is favourable: whereas if the child lies acroſs, 


@ difficult labour enſues. This aſſertion he illuftrates | 


by the example of an olive in a narrow-mouthed jar, 
which cannot be ſo eaſily extracted by the middle as 
when it preſents with one end. He likewiſe ſays, that 
the birth will be difficult when the feet preſent; in 
which caſe either mother or child, or both (for the 
moſt part) periſh: nor is the birth without difficulty 
when the fœtus is dead, apoplectic, or double. He 
then proceeds to direct us how to relieve the woman 
of ſeveral complaints to which ſhe may be ſubje& af- 
ter delivery: he deſcribes the method of excluding the 
. fertus, and of aſſiſting in difficult labours; if the child 
preſents fair, and is not eaſily delivered, he orders ſter- 
nutatories to be adminiſtered, and the patient to ſtop 
her mouth and noſe, that they may operate the more 
effectually: ſhe muſt alſo be ſhaken in this manner; 
let her be faſtened to the bed by a broad band croſſing 
her breaſt, her legs being bended to the lower part of 
the bed, the other end of which muſt be elevated by 
two aſſiſtants, who gently ſhake her by intervals, un- 
til her pains expel the child: the parts muſt be anoint- 
| 3 
8 ; 
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rated; and care muſt be taken the placenta im- 
mediately follow the child, If fetus lie acroſs, 


reſenting to the os uteri, whether it be alive or dead, 
Loaders bh to be puſhed back and turned, fo as that 


J may preſent with the head in the natural poſition; 
and in order to effect this purpoſe, the woman mult be 


laid ſupine on a bed, with her hips raiſed higher than 


her head. If the child is alive, and preſents xith the © 


arm or leg, he adviſes us to return them as ſoon as 
poſſible, and bring down the head, or if it lie acroſss 

reſenting with the fide or hip, the ſame methods muſk 
be uſed; then the woman may be refreſhed by ſitting 


er the fan of nter Ta 


naged in the ſame manner when it is dead, and pre- 
ents with leg or arm, or both; but if the fœtus can 


not be conveniently delivered on account of the body's. 

being ſwollen, he directs us to bring it away piece-meal, 

Win the following manner: If the head p let it 

be opened, with a ſmall knife; and the bones of the ſkull 

oeing broken, muſt be extracted with a pair of forcepy, 
Lor fear of hurting the woman; or by an embryulcus, 

4 firmly fixed on the clavicles, it may be extracted by 


ittle and little. After the head is delivered in this 


W raanner, ſhould the child Rick at the ſhoulders, he di- 


rects us to divide the arms at the articulations z and 


| 2 the reſt of the body gene» 
but 


rally follows with eaſe if it will not yet give way, 
the whole breaſt muſt be divided, and t care 
that no part of the inteſtines he denudated or wound -— 
ed, leſt the guts, or their contents, falling out, ſhould 
retard the operation; then the ribs being broken, and 
the ſcapulæ extracted, the reſt of the foetus will 
follow, unleſs the abdomen is ſwollen 3 in which 

the belly muſt be punctured, and on the exit of the 


Wflatus, the child will be brought If part of the 


hild is already delivered, and the reſt will not follow, 
or can that which is out be returned, he orders the 
operator to take away as much as he can of it, and 


puſhing up the remainder, turn the head downwards: | 


but, previous to this operation, he adviſes him to pare 
his nails, and to uſe a crooked knife, the 2 
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back of which muſt be covered with the fore-finger at 


its introduction, leſt it ſhould hurt the uterus. . -- 
In his book De Superſetatione, he directs us, when 
the child's head appears without the os uteri, and the 
reſt of the body does not follow, the foetus being dead, 
to wet our fingers with water, and introducing them 
between the os uteri and head, put one into the 
mouth, and laying hold of it bring it alang. When 
the body is delivered, and the head remains Pehind (in 
thoſe caſes when the child comes by the feet), he ad - 
viſes the operator to dip both his hands in water, and 
introdueing them between the os uteri and head of the 
child, graſp this laſt with the fingers, and extract it. 
If the head is in the vagina, it may be delivered in the 
ſame manner. When the child remains dead in the 
uterus, and cannot be delivered either by the force of 
nature or medicines, he directs us to introduce the 
hand, anointed with ſome unctuous cerate; and divi- 
ding the parts with an unguis fixed on the great fin- 
ger, bring the fœtus along, as before. ei 
In the firſt book of the Diſeaſes of Women, he 
| 2 directions for excluding the ſecundines, provided 
ey are not expelled in the natural way. He ſays, 

if the ſecundines come not away immediately after the 
birth, the woman labours under a;pain in her belly 
and fide, attended with rigors and a fever, which va- 
niſh when they are diſcharged ; though for the moſt 
part the after-birth putriſies and. comes away about 
the ſixth or ſeventh day, and ſometimes later. In this 
caſe, he orders the patient to hold her breath; and pre · 
ſeribes internally, mugwort, Cretan dittany, flowers 
of white violets, leaves of agnus caſtus, with garlic 
boiled or roaſted, ſmall onions, caſtor, ſpikenard, rue, 
and black wine. i 54 * | fx : bf 
In the book De Superſ#tatione, after having deſcri- 
bed the methods of delivering a dead child, he ſays, 
if the ſecundines come not away eaſily, the child muſt 
be-left hanging to them, and the woman. ſeated on a 
high ſtool, that the foetus by its weight may pull them 
along; and left this ſhould be too ſuddenly. effected, 


- The child may be laid on wool newly plucked, or on 
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two bladders filled with water, and covered with wook 
which being pricked, as the water evacuates they will 
ſubſide, and the child ſinking gradually, will gently 
draw the ſecundines away; but ſhould the navel-ftring 
happen to be broken, proper weights muſt be tied to 
it, in order to anſwer the fame purpoſe; theſe being the 
eaſieſt and leaſt hurtful methods of extracting the pla- 
centa. * 755 | F | 
He afterwards obſerves, that if the woman has had 

A difficult labour, and could not be delivered without 
the help of machines, the child is generally weak, and 
therefore the navel-ſtring ought not to be divided un- 
til it ſhall have cither urined, ſneezed, or cried alouds 
in the mean time, it muſt be kept very near the mo- 
her: for though the child does not ſeem to breathe 
at firſt, nor to give any other ſigns of life, the navel- 


flated, and the life of the infant ſaved. ba by 
= With regard to the lochia or menſes affer delivery, 
Ihe takes notice, that if they are altogether ſuppreſſed, 
Wor the diſcharge inſufficient, and the uterus is indura · 
ted, the patient is afflicted with pains in the loins, 
roins, ſides, thighs, and feet, together with an acute 
— accompanied with horrors, When the pains 
happen unattended with a fever, he orders bathing, 
and the head to be anointed with oil of dill; and a de- 
coction of mallows, with oil of Cyprus, to be applied 
externally, in order to aſſuage the pain. He ſays, in 
all diforders where fomentations are neceſſary, the parts 
pught afterwards to be anointed with oil: but when 
chere is a fever in the caſe, bathing muſt be avoided, 
warm fomentations uſed, the uterine medicines pre- 
cribed in draughts, and garlic,” caſtor, or rue boiled 
with oatmeal: He likewiſe obſerves, that if the uterus 
ps inflamed after delivery, the patient is in imminent - 
anger of her life unleſs a ſtool can be procured, or the 
py mptom removed by bleeding. He hkewiſe aſcribes 
Wcveral complaints and diſorders of women to the dif- 
Wfcrent poſitions. and motions of the uterus; of which - 
aſt, Plato, who lived immediately after Hippocrates, 
zives a very odd and romantic deſcription in his Ti- 


meus. 


Wiring, by remaining uncut, may be in a little time ins 
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mens. After affirming that there is implanted in the 
genitals of man an imperious, headſtrong, inobedient 
, that endeavours to ſubje& every thing 'to its 
— luſts; he fays, the valva and matrix of women 
is alſo an animal ravenous after generation, which be- 
ing baulked of its deſire for any length of time, is ſo 
enraged at the diſappointment and delay, that it wan · 
ders up and down through the body, obſtructing the 
circulation, ſtoppiug the breath, producing ſuffoca · 
tions; and all manner of diſeaſes. | 1 
_- + Although we have a piece in Engliſh called Ari. 
footl?s Midwifery, I find little or nothing of the prac - 
tice in his works: he hath written on the generation 
of animals; and we 3 him ſeveral hints curious 
enough, even upon our ſubje&: he tells us, that wo- 
men ſuffer more than — animals from uterine ge- 
ſtation and labour; that thoſe women who take 
moſt exerciſe, endure both with the greateſt eaſe and 
ſafety; and that the fetus in all animals naturally comes 
by the head, becauſe there being more matter above 
than below the navel, the head neceſſarily tilts down 
wards. For this reaſon, he ſays, every birth in whick 
- the head ——— is natural, and eee 
which the or any other part of the eome 
fForemoſt. wh; 2s 1 
We have nothing written on the ſubje& of mid wife. 
ry from his time to that of Celſus, who is ſuppoſed to 
have lived in the reign of the emperor Tiberius. This 
author hath given us a chapter on the delivery of dead 
children and the placenta, in which he hath copied 
from Hippocrates ; though he is more full than his ma- 
Ker, and mentions ſeveral improvements on his prac- i 
tice. After having given directions with regard to the 


woman's poſition, he adviſes the operator to introduce 
une finger after another, until the whole hand ſhall a 
gain 'admittance : he ſays, that the largenefs of the 
uterus, and the ſtrength and courage of the patient, al 


ure great advantages to the birth; that the woman's 
abdomen and extremities muſt be kept-as warm as poſ. 
Gible; that we muſt not wait until an inflammation is } 


produced, but aſſiſt her without delay; „ | 
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acavours the neck will be almoſt doubled, and the head 
oent backwards; in which caſe this laſt muſt be ſepa» 
rated from the body, _ the whole extracted piece - 
meal. The operation, he fa | 

n crotchet, the internal ſurface 
che head be brought away before the body; becauſe, 
i the greateſt part be extracted firit, and the head left 
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Wands, nor deliver the child, without great difficulty; 
and vomitings, tremors, and convulſions, often enſue. 


hen the crotchet is fixed upon the head, he directs 
s to pull with cantion, leſt the inſtrument ſhould give 


1 ay, and lacerate the mouth of the womb; by which 


eans the woman would be thrown into convulſions, - 
and imminent danger of her life. When the feet pre- 


| ſent, he ſays, the child is eaſily delivered, by laying 
nold on them with the hands, and ſo bringing them 


along. If the fœtus lie acroſs, and cannot be brought 
down, he orders the crotchet to be fixed on the arm - 
by little and little; by theſe-en- 


s, muſt be performed with 
of which is edged, and 


alone in the uterus, the caſe will be attended with 


# great difficulty and danger. Nevertheleſs, ſhould this 
W misfortune happen, he directs a double cloth to be laid 


on the woman's belly, and a (kilful aſſiſtant to ſtand 
at her left-fide, and with both hands on the abdomen 
to preſs from ſide to fide, with a view of forcing the 
head againſt the os uteri; which being effected, it muſt 
be delivered by fixing the crotchet in the ſkull. With 
regard to the placenta, he directs us to deliver it in 
this manner; The child being delivered, maſt be gi- 
ven to a ſervant, who holds it on the palms of his 
hands, while the operator gently pulls the umbilical 

cord for fear of breaking it, and tracing it with his 
right-hand as far as the ſecundines, ſeparates the pla- 
centa from the uterus with his fingers, and extracts it 


| F entire, together with the grumous blood: then the 
Voman's thighs being placed cloſe together, ſhe muſt 


be kept in a moderately warm room, free from wind, 
and a cloth dipped in oxyrrhodon muſt be laid on her 
abdomen: the reſt of the cure conſiſting in the appli- 


cation of thoſe things which are uſed in inflammat ions 
uud wounds of the tendons. h 
17 5 1 Maſcbion, 


 » » Moſchion, who is ſuppoled to have lived at Rome 


bol the bladder, he adviſes us to draw off the water with 


poſlures, he adviſes us to introduce the hand when the 


Galen arrogates this diſcovery to himſelf ſo particular- 
I, as to ſay upon this ſubject, that he was ſurpriſed to 


of anatomiſts; but more eſpecially amazed that a man 
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ritten ſeveral books on anatomy and phyſiology, but 
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in the reign of Nero, ſays, that in difficult births the 
parts are firſt of all to be relaxed with oil: if the paſ. 
87 the urine is obſtructed by a ſtone in the neck 


a catheter; if the fæces are indurated, he preſcribes a 
glyſter, and orders the membranes to be pierced with 
a lancet. He ſays the beſt poſition is that of the head 
preſenting, the hands and feet being mingled and diſ. 
poſe along the ſides. If the poſition is not right, and 
cannot be amended. by putting the woman in proper 


os uteri is opened, and turn the child. If a foot pre- 
ſents (ſays he) puſh it back, and bring the fœtus by 
both feet, the arms being preſſed down along the ſides: 
if the knee or hip preſents, they muſt be alſo puſhed 
back, and the child brought by the feet: if the back 
preſents, introduce the hand, and alter the poſition by 
turning to the feet or to the head, if it be neareſt; 
and if the head is latge it muſt be opened, &c. 

Rufus Epheſus, who lived in the reign of Trajan, 
gives a ſhort account of the uterus and its appendages, 
and deſcribes thoſe tubes which are now called Fallo- 
pian, as opening into the cavity of the womb; though 


find they had eſcaped the notice of the common herd 


of Herophilus's accuracy ſhould be ignorant of them: 
and Rufus has expreſely mentioned the opinion of He- 
rophilus on this particular. 
' Galen was born in the time of the emperor Adrian, 
anno Dom. 131, about fix hundred yeats after Hip- 
” pocrates ; upon whoſe works he writes commentaries, 
and gives ſome reaſonable aphoriſms relating to women 
and children: we have two books of his writing, De 
Semine, (the chird being accounted ſpurious); one De 
' Uteri Diſſectione, de Fetuum Formatione, de Septimeſiri 
-Partu, lib. 14. & 15. de Ju Partium. He hath allo 


nothing de merbis mulierum. In his phyſiology he u 
** 3 . 


- 


/ 


PIRAEDTRS APES. ROSS 


of women during Pregnancy, and in time of 
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prolix and inaccurate: his anatomy is pretty exact in | 


many things; but, upon. the whole, he contains little 
or nothing to our purpoſe. ; 1 | 

In Oritafur, who was a phyſician to Julian, we have 
a deſcription of the parts, and in ſeveral places of his 
works, an account of the medicines uſed by the an- 


'gients in the diſeaſes of women and children: he has 


alſo a chapter on the choice of a nurſe, and another 
upon the milk, but ſays nothing of the operation. 

Atius, who (according to Le Clerc) lived in the end 
of the fourth, but in the opinion of Dr Friend, in the 
end of the fifth century, was likewiſe a collector from 
the ancients: for neither he nor Oribaſtus can be ſtyled 
original writers; the laſt indeed copied from none (al- 
moſt) but Galen, and was therefore ſtyled Simia Ga» 
leni; whereas the other compiled from all the authors 
that went before him, many of whom would have been 
loſt in oblivion, had not they been mentioned in his 
works, He is very particular upon the diſeaſes and ma- 
nagement of women ; his fourth Sermo of the fourth 
Tetrad being expreſsly written on this ſubhject, and 
containing almoſt every thing which had been ſaid be- 
fore him. , | 2 

In his firſt chapter, De Uteri Situ, Magnitudine, ac 
Forma, he diſtinctly divides the womb into a fundus and 
neck, and deſcribes.the os tince as ending in the Si- 
nus Muliebris, five Pudendum ; which plainly appears 


to be no other than what we now call the vagina; for 


he ſays it is above fix inches in length; but his deſcri 
tion of the figure of the uterus is imperfect. His le | 
venth chapter treats of conception, from Soramus. The 
tenth of the pica, taken from ſome of Galen's works 


that are loſt, His deſcription of this diſeaſe is to the. * 


following purpoſe. Young women with child have vi- 
tiated appetites, and long for earth, aſhes, coal, ſhells, 
&c. The diſtemper continues till the ſecond or third 
month of Fe but commonly abates in the fourth. 
To remedy the nauſea and vomiting that attend it, he 
orders aloes, dried mint, and other ſtomachics. \ 
In his twelfth and fifteenth chapters, he gives a de- 
tail of Aſpaſia's practice in the care and management 
185 

but 
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but the greateſt part of theſe and the other chapters 
are taken from Hippocrates, to whom he has made a 
few inſignificant additions, until we come to the twen« 
ty-ſecond, in which there is a very full and diſtiha 
account of difficult births. 8 
Among the cauſes that produce difficult labours, he 
enumerates weakneſs of mind or body, or both, a con- 
fined uterus, a narrow paſſage, natural ſmallneſs of the 
e. obliquity of the neck of the uterus, a fleſhy ſub- 
nce adhering to the cervix or mouth of the womb, 
inflammation, abſceſs or induration of the parts, rigi - 
dity of the membranes, premature diſcharge of the wa- 
ters, which ought to be detained for moiſtening and 
lubricating the parts, a ſtone preſſing againſt the neck 
of the bladder, and extraordinary fatneſs; an anchy- 
loſis of the oſſa pubis at their juncture, by which they 
are hindered from ſeparating in time of parturition ; 
too great preſſure of the uterus on the cavity of the 
Joins, or too great quantity of fæces and urine retained 
in the rectum and bladder; an enfeebled conſtitution, 
advanced age, flender make, and greenneſs of years, 
attended with weakneſs and inexperience. 

He obſerves, that difficult labours likewiſe proceed 
from circumſtances belonging to the child that is to be 
born: from the extraordinary fize of the body, or an 
part of it; from its being unable (through . 
to facilitate the birth by its leaping and motion: from* 
the crowding of two or three fetuſes: from twins pre- 
fenting together at the mouth of the womb: from the 
death of the child, as it can give no aſſiſtance in pro- 
moting labour; from its fiimefaQion after death, and 
wrong preſentation. | » | 

He ſays the natural poſition is when the head pre- 
ſents and comes forwards, the hands being extended 
along the thighs; and the preternatural, that in which 
the head is turned either to the right or left ſide of 
the uterus; when one or both hands preſent, and the 
legs within are ſeparated from one another: that the 
danger is not great when the feet preſent, eſpecially 
if the child comes forwards with the hands along the 
thighs; and that if while one leg preſents, the other 
is kept up or bent in the vagina, this laſt muſt be 
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brought down: nor is the difficulty great in thoſe that 
lie acroſs, a circumſtance that may happen in three 
different ways; namely, when the child preſents with _ 
either ſide, or with the belly: nevertheleſs he obſerves, 
that the caſe is eaſieſt when the ſide preſents, becauſe 
there is more room for the operator to introduce his 
hand and turn the fœtus, ſo as that it may come either 
by the head or feet. The worſt poſition, he ſays, is 
when the child preſents double, eſpecially if the hip- 
bones come foremoſt: this double preſentation hap- 

ns with the hips, the head and legs, aud the belly; 
m which laſt caſe he obſeryes, that if the abdomen 1s 
opened, and the entrails taken out, the parts collapſe, 
and the poſition is eaſily altered. 

Over and above the ee Ot cauſes of diff 
cult labour, he affirms it may be owing to ah over- 
' thickneſs or thinneſs of the membranes which break 
too late or too ſoon ; as alſo to external cauſes, ſuch 
as cold weather, by which the pores and paſſages of 
the body are conſtringed; or very hot weather, by 
which they are too much relaxed. All theſe circum- 
ances, he ſays, ought to be minutely inquired into, 


and duly conſidered, by the phyfician who directs the 


midwife; nor ought this laſt to be permitted to tear 
or ſtretch the parts with violence. If the difficulty 
proceeds from the form of the pelvis, he directs the 
woman to be ſeated on a tool, her knees being bent 
and kept afunder; by which means the vulva will be 
dilated, and the cervix extended in a ſtraight line: and 
thoſe that are groſs or fat are to be placed in the fame 
manner. If the difficulty ariſes from ſtraitneſs, ſtupor, 
or contractions, he ſays it will be proper to relax the 
parts, by ſeating the patient over warm ſteams and 
fumigations in a place conveniently warmed; by pour- 
ing into the vagina warmed oils, and by the applica- 
| tion of emollient ointments and cataplaſms: for this 
purpoſe he likewiſe recommends the warm bath, unleſs 
a fever or other complaint render it improper. Some, he 
dbſerves, are carried about in a litter in a warm place; 
and others have been ſubjected to violent concuſſions: 
but thoſe who, by a weak looſe habit, are too much 
onfeebled to undergo labour, ought to be treated with 
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| ae that conſolidate, ſtrengthen, and con- 

ſtringe: they ought to be ſprinkled with perfumes and 

_ vinegar, anointed with cooling ointments of wine aud 

dil of roſes, and fit over infuſions of roſes, myrtle, 
pomegranates, and vine-twigs. If the difficulty is 
owing to the preternatural poſition of the fœtus, it 

muſt be as much as poſſible reduced into the natural 
way. If the foot or hand is protruded, the child muſt 
not be pulled by enher ; the limb muſt be returned, 
twiſted, or lopped off, aud the ſhoulder or hip moved 
with the fingers into a more convenient ſituation. 
When the whole body of the fetus is ſtrengly preſſed 
dawn in a wrong poſition, he adviſes us to ai, it to 
the uppermolt part of the uterus, and turn it down- 

_ wards again in a right poſture: this operation mult be 
performed gently and ſlowly, without violence; oil 
being frequently injected into the parts that no injury 

may be ſuſtained by either mother or child. If the 
mouth of the womb continues cloſe ſhut, it muſt be 

| ſoftened and relaxed with oily medicines: if there is a 


Kone in the neck of the bladder, it muſt be puſhed N 
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with the catheter, and the urine (if in great quantity 
- drawn off. If the rectum is filled with fæces, it mu 
be-evacuated by glyſters: and proper methods are to 
be taken when delivery is prevented by inflammation, * 
abſceſs, ulcer, ſoft or hard tumours, or any other ſuch 
-obſtacles. | a ES. ; . 
If the difficulty proceeds from a fleſhy ſubſtance ad- '. 
hering to the neck of the womb, or from a thick mem- 
brane found in thoſe women who are imperforated, the 
_ obſtacle-in both caſes muſt be removed by the knife; 
and if the membranes that ſurround the child are too 
rigid to give way at the proper time, they muſt be cut 
without delay: if, on the contrary, the waters are diſ- 
charged too ſoon, fo as that the parts are left dry, the 
want of them mult be ſupplied with lubricating injec- 
tions made with the whites of eggs, decoctions of mal - 
lows, fenugrec, and the cream of barley ptiſan. "7 
If the difficulty proceeds from the ſmallneſs or ſtrong 
contraction of the uterus, thevparts are likewiſe to be 
rendered ſoft and diſtenſible with lubricating ointments 
and fomentations; the mouth of the womb muſt be 


1 
49 
1 # 
CT? £ 
o 
x 
{ 
* 


„ 4 
9 - 


\ Ad a” _ _ 


+ Q@ 43 > of we 6 #58 


8 


ts 


? -— ww - uf Ln DM -& -— WY” TWO TD WY” TH ew. SEES. A id 
9 - 


TNTRODUCTION.. =: 
dilated with the ſingers, and the child extracted by 
force; but ſhould this method fail, the fetus muſt be 
cut in pieces, and brought away by little and little. 
This, he ſays, is the only reſource when the fœtus is 
too large, and, the moſt proper when it is dead; and 
its death may be certainly pronounced when the pre- 


| ſenting part 1s felt cold and without motion. When 


two, or three, children preſent in the neck of the ute- 
rus, thoſe that are higheſt muſt be raiſed up to the 
fundus until the loweſt be firſt delivered. 1 NES. 
Ik the difficulty is owing to the exceſſive largenels of 
the head, breaſt, or belly, he ſays it will be abſolutely . 
neceſſary to open theſe cavities; and obſerves, that the 
moſt proper time for placing the woman in labour up- 
on the ſtool, is when the membranes are felt preſent- 
ing in a round extended bag. n 

His twenty-third chapter contains the method 
of extraction and exſection of the fœtus from Phj- 
Jumenus;. and is an accurate detail of the opera- 
tions recommended above. He ſays before the oper 


rator begins to deliver by exſection he ought ta con- 


ſider the ſtrength of the patient, and determine with 
himſelf whether or not there is a probability of ſaving 
ker life; becauſe, if ſhe is exhauſted, enervated, le- 
wh a ſeized with convulſions ſubſultus tendinu m, 


= with a diſordered pulſe, it is better to decline the ope- 


ratibn than run the riſk of her periſhing under his- 
hands: but if he thinks her ſtrength and courage ſuf- 
ficient for the occaſion, let her be laid in bed on her 
back, her head being low, and her legs held aſunder 
by ſtrong. experienced women; ſhe may take by way: . 
of cordial, two or three mouthfuls af bread dipped in- 

wine, in order to prevent her fainting; for which pur- 
poſe, her face may be alſo ſprinkled with wine during 
the operation. The chirurgeon having opened t 

pudenda with an inſtrument, and obſerved the ſource 


* 


| of the difficulty, whether tumour, callus, or any of che 


cauſes already mentioned, he muſt take hold of it with 
a forceps, and amputate with a biſtory: if a mem- 


brane obſtructs the mouth of the womb, it muſt be di- 


vided: if the delivery is prevented by the rigidity of 
the membranes that invelope the fetus, they mult be 
„ | TS. 3, pincal 


30 INTRO DUCTION. 
pinoed up with a pair of {mall forceps, and cut with 
a ſharp knife; then the perforation may be dilated with 
the fingers, ſo as to effect a ſufficient opening for the 
paſſage of the child. ; | 

If the paſſage is obſtructed by the head of the fœ - 
tus, it muſt be turned and delivered by the feet; but 
if the head is ſo impacted as that it cannot poſſibly be 
returned, a hook or crotchet muſt be fixed in the eye, 
mouth, or over the chin, and in this manner the child 
may be extracted with the operator's right hand; but 
beſides this crotchet, which ought to be gently intro- 
duced, and guarded with the fingers of the lefi-handy 
another muſt be inſinuated in the ſame manner, and 
fixed on the oppoſite fide, that the head may be ex- 
trated more equally, without ſticking in one place, 
aud one of the inſtruments hold in caſe the other fould 
flip; and when theſe crotchets are properly applied, 
the operator muſt pull, not only in a ſtraight line, but 
alſo from ſide to ſide. | ä 
HFle directs us to introduce our fingers beſmeared 
with unctuous medicines, betwixt the mouth of the 
womb and the impacted body, in order to lubricate it 
all round. When the fœtus is delivered as far as the 
middle, the extracting inſtrument muſt be fixed in the 
upper parts: if the head is either naturally too large 
or dropſical, it muſt be opened with a ſharp- pointed 
Enife, that it may be evacuated, contracted, and deli- 
vered: but if, notwithſtanding this operation, it can- 
not be brought along, the ſkull muſt be ſqueezed tu- 

ether, the bones pulled out with the fingers or bone- 
3 and the crotchet fixed for delivery. If after 
the head is extracted, there ſhould be a contraction 
round the thorax, a perforatiog muſt be made near the 
clavicles in the cavity of the breaſt, that the bulk 
may. be diminiſhed by the evacuation of the contained 
 humours; if the child is dead, and the belly diſtended 
with air or water, the abdomen muſt alſo be opened, 
and, if need be, the inteſtines extracted. | 
I the arm preſents, it muſt be ſeparated at the joint 
of the ſhoulder: for this purpoſe a cloth muft be wrap-. 
ed round it, that it may not lip while it is pulled 
_ down to the ſhoulder; then opening the labia, rx | 


INTRODUCTION. 
joint will appear at which the limb may be taken off; 
this amputation being performed, the head muſt 

uſhed up, and the fœtus delivered. The ſame meth 
muſt be purſued when both arms preſent, and when, 
though the feet are- forced out, the reſt of the body 
will not follow; in which caſe the legs muſt be ſepa- 
rated at the groins. dt: | TEAS 
If, when the fœtus preſents double and cannot be 
raiſed up, the head is fartheſt down, the bones of the 
ſkull are to be ſqueezed 2 without opening the 
ſcalp or ſkin, and the crotchet being fixed in ſome part 
of it, will bring it forth, the body following in a 
ſtraight line; but if the legs are neareſt, they muſt be 
amputated at the coxa, and the hips puſhed up, fo as 
to allow the head to be ſqueezed and prepared for ex- 


31 


* 


traction. When the fœtus preſents double, he ſays it 


is better to divide the head from the body than to puſh 
up the thorax and deliver by the feet: but ſhould the 
reſt of the body be delivered and the head left behind, 
the left hand, anointed, muſt be introduced into the ute · 


4 rus, and the head being brought down with the fin- 


ers to the mouth of the womb, one or two crotchets 


muſt be fixed on it, in order to bring it along; the 


5 moſt proper places in the head for the application of 785 


this inſtrument being the eyes, ears, mouth, or under 
the chin. For the extraction of the thorax, it may be 
fixed in the 5 clavicles, præcordia, breaſt, and 
joints of the back and neck: for the lower parts, on 
the pubis, or in the pundenda of female children. 
if the mouth of the womb be ſhut by an inflamma- 
tion, he cautions us, againſt uſing any violence; but 
orders it to be ſoftened and relaxed by oily medicines, © 
fumigations, baths, cataplaſms; by theſe means the 
inflammation will be leſſened or removed, and the os 
internum dilated fo as to allow the fœtus to be deliv 
vered. If the body hath been extracted piecemeal, he 
directs the parts to be laid together, in order to ob- 
ſerve if the whole is delivered; and if any thing re- 
mains, it muſt be extracted without delay. 7 
In his twenty-fourth chapter (the ſubſtance of 
which is alſo taken from Philumenns), he lays down 
the following directions for extracting the ſecundines. 
| 34 323 
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SS INTRODUCTION. 
The os internum (when the ſecundines are detain- 
ed) is ſometimes ſhut, ſometimes open, and often in- 
flamed; the placenta ſometimes adhering to the ſun- 
dus, and ſometimes in a ſtate of feparation. If the os 
internum is open, and the ſecundines, ſeparated from 
the uterus, he rolled up like a ball, they are eaſily 
extracted by introducing the left-hand! warmed and 
anginted; and aſter having taken hold of them, draw- 
ing them gently down from ſide to fide, and not ſtraight 
forwards, for "Fi of a prolapſus vulvæ. If the os uteri 
is ſhut, it muſt be opened ſlowly with the finger, af- 
ter it hath been lubricated with oil, or auxunge: if this 
method ſhould fail, a poultice of barley-meal malaxed 
with oil, muſt be applied to the belly, the oily injec- 
tions repeated; and if the patient's ſtrength will per- 
mit, ſhe muſt take ſternutatories of caſtor and pepper, 
and potions of thoſe medicines that bring down the 
menſes, ſitting at the ſame time over a fumigation.” 
All theſe things muſt be tried on the firſt and ſe- 
cond days; and if they ſucceed ſo as to open the mouth 
of the womb, the ſecundines will be eaſily extracted as 
above: but if all theſe methods fail, the woman muſt 
be no longer fatigued; they will in a few days putrify 
and come off in a diſſolved ſanies; and ſhould the fetid 
ſmell affect the head ard ſtomach, he preſcribes ſuch 
medicines as are uſed in obſtructions of the menſes. 
His next, chapter, which is taken from Aſpaſia, 
treats of the management of women after delivery; and 
he writes ſeveral more on the diſeaſes incident to wo- 
men, ſuch as inflammations, impoſthumes, and cancers 
of the breaſt and uterus; compiled from Philumenus, 
Leonides, 7 Philagrius, Soranus, Rufus, A+ 
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ſbaſia, and Aſclepiades. 8 5 | 

The next conſiderable author on this ſubje is Pau- 

lis Egineta, whom Le Clerc ſuppoſed to have lived in 
the latter end of the fourth century; though Dr Friend 
brings him down to the ſeventh: he was the laſt of the 

old Greek medical writers. | | 5 

His method of practice is much the ſame with that 

of Etlius and Philumenus, as above deſcribed; and 
though not ſo full as they, he is very diſtin& and par- 

_ ticular, He tells us in his preface, that he had col- 
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lected from others; and although he was the firſt who 
had the name of man-midwife from the Arbians, the 
writings of Ætiut plainly ſhow that there had been 
many male- practitioners before him. In the ſerenty- 
ſixth chapter of his third book, which treats of diffi- 
cult births, he gives the appellation of natural to all 
thoſe in which the head or feet preſent; and all other 
poſitions he deems preternatural. | * 


In another place, he obſerves, that the woman ought . ; 


to be ſeated on the ſtool or chair,. when by the touch- 
the mouth of the womb is felt open, and the mem- 


' branes puſhed down. As to his method pus es Þ 
a dead child and the placenta, it is much the ſame with- - 


that already deſcribed from-Philumenus, in che prece-- 
dig article.” ff ne h4t IS | I, | 
Paulus is ſuppoſed to have ſtudied at Alexandria: 


*for long before his time the Roman empire in the welt” 


had been over-run and ruined by the Goths and Van- - 
'dals. Soon after this period, learning began to decline- 


| 1n the eaſt: the ſchools of Alexandria were removed 
to Antioch and Haran by the Saracens, who ſubdued 


Egypt, and deſtroyed the Roman empire in Aſia: and 


then the Greek phyſicians were tranſlated into the 


Syriac and Arabic, at leaſt the Arabians copied from- 
them. This . * is fully diſcuſſed by Dr Friend, in 
his Hiſtory of Phyſic. e 0 135 


Serapion, one of the firſt Arabian writers; in his 


Tradatus Quintus, has ſeveral chapters on the diſcaſes- 
of pregnant women, with the method of cure. 
The next author of any note belonging to this coun- 

try was Rhazes; who in the latter end of the ninth 

century liyed at Badgat. Like other ſyſtematic wri--, 
ters in phyſic, he hath treated of the diſeaſes of women; 


and written one book expreſaly, on the diſeaſes of chi- 


' dren, ; 

In the laſt chapter of his Liber Divifotum, he or- 
ders the membranes when they are too tough, to be 
Pierced with the nail of the finger, or with alittle kaife ;- 

"and if the waters are diſcharged a long time before 
delivery, ſo that the parts remain dry, he dire&s us to- 


* 


2 them with oily cerates. 


; Avicenna lived at Iſpzhan about the year one thous 
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34 INTRODUCTION. | 
ſand; an was ſo famous for his writings all over Aſia 
and Europe, that no other doctrine was taught in the 
ſchools of phyſie till the reſtoration of learning. He 
is a voluminous author, treats largely of every part of 
_ midwifery, fo far as it was known in his time; copy- 
ing from thoſe that went before him: the operation 
for the dead child he takes from Paulus; the extrac- 
tion of the ſecundines from Philumenus ; and the uſe 
of the fillet from his countryman Rhazes. He is very 
full on all the diſeaſes of women relating to the menſes, 
uterine geſtation, and delivery. 1 
In all preternatural caſes he ſays, the head ought to 
be reduced into the natural poſition : but ſhould this 
be found impracticable, he adviſes us to deliver by the 
feet. He alleges that the head is the only natural way 
of preſenting, and that all other poſitions are preter - 
natural; though of theſe the eaſieſt is when the foetus 
preſents with the feet. | 
- He recommends all the old methods for aſſiſting in 
natural labours; and if the woman cannot be delivered 
by theſe, he orders a fillet to be fixed over the head: 
if that cannot be done, to extract with the forceps; 
and ſhould theſe fail, to open the ſkull; by which 
means the contents will be evacuated, the head dimi- 
niſhed, and the fœtus eaſily delivered. 
The next Arabian medical writer is A/bucaſir, who, 
in the eleventh or twelfth century, lived at Cyropolis, 
a city of Media on the Caſpian ſea ; and it appears 
from an Arabian manuſcript in the Bodleian library, 
that this is the ſame perſon who was alſo known by 
the name of Alſabaravius. | 
le hath written on natural labours in the ſame way 
with his predeceſſors, adviſing us to aſſiſt the birth 
with fomentatiens aud ointments, and by reducing the 
cluld into the natural poſition when any other part 
than the head preſents. His operation for extracting 
the dead child is literally the ſame with that deſcribed 
by Z#tius; but whether he copied it from that author, 
or from other Arabians his predeceſſors, is uncer- 
tain. | 
What is moſt particular in this author is, the de- 
e | ſeription 
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INTRODUCTION. - 35 
ſcription and figures of the inſtruments then uſed. in 
midwifery: namely, a vertigo for opening the matrix, * 
which ſeems to be much of the ſame contrivance with 
that which Rhazes calls the torculum volvent. He 
likewiſe exhibits the figures of two other inſtruments 
for the ſame purpoſe; but not one of the three in the 
leaſt reſembles the /peculum matricis, deſcribed in later 
writers: an impellens, to keep up the body of the child 
while the operator endeavours to reduce the head into 
the natural poſition: two kinds of forceps, the larger 
he calls almiſdach, the other miſdach; and two diffe- 

rent kinds of crotchets. The almiſdach is of a circw- 
lar form, and ſeems contrived to deliver the head in 
laborious caſes; the miſdach is ftraight and full of 


: | teeth, according to the manuſcript in the Bodleian lis-. 


brary at Oxford ; but in the Latin edition, both are 
circular and full of teeth. . 8 
After the twelfth century, phyſie began to decline 
in Aſia. Theodore Gaza brought the Greek manu- 
ſcripts from Conſtantinople, after that city was taken 
in the year 1453 and about this time the art of print- 
ing being found out, all the knowledge of the ancients - 


vas ſoon diſperſed over Europe. 
5 In the next century the practice of phyſie began to 


be encouraged in England. Linacre, born at Can- 
terbury, and choſen fellow of All-ſouls in Oxford in 
the year 1484, was a man of learning, and projected 
the foundation of the college of phyſicians in Lins 
for which he obtained a patent from king Hen, VIIL 
2 aa: himſelf prefident of it till the day of his 
eath. | | LEP 
In the year 1565, one Dr Raynalde publiſhed a 
book on iMöbviterf. which he r 
iſh from the original Latin. He informs. the reader 
in his prologue (as he terms it); that the book, which 
was called De Partu Haminit, had been tranſlated about 
two or three years before, at the requeſt of ſome wo- 
men, by a ſtudious and diligent clerk ; who having 
ge the taſk incorrectly, he (Dr Raynalde) had 


en at great pains to reviſe and enlarge it in another 


tranſlation : he alſo obſerves, that the Latin edition 


B 6 had 
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"ad been formerly publiſhed in Dutch, French, Spa- ö 
niſh, and other languages vp 
The author of this performance, contrary to the opi- 
nions of all other writers) ſays, when the child pre- 
ſents in the natural way with the head, that the face 
and fore · parts of the fœtus are towards the fore - parts 
of the mother; and that if any other part preſents, 
the poſition is preternatural. He obſerves, that in 
France and Germany the woman is commonly placed 
in a fitting poſition, on a ſtool made in form of a 
compaſs; and adviſes us, in all preternatural caſes, 
to turn the child to the natural poſition, even hen 
the feet prefent : but if this ſhould be P 
to bring it footling, and in extracting to bind the feet 
together with a linen cloth. This, however, he pr 
nounces @ very jeopardous labour. He directs us to 
provoke and promote the delivery with fumigations and 
peflaries, nad to preſcribe internally, aſſa fœtida, myrrh, 
caſtor, and { Horax 2 From which circumſtances, he 
* to have copied from the ancient writers. | 

Several anthors of note live and wrote in the fix-" 
"ab century, or betwixt the years 1530 and 1590, 
upon the diſcaſes ar pregnant women and the differ- 
ent methods of delircry. A collection of the moſt re- 
markable among theſe writers, who are called the old 
* add, 6 was publiſhed at Baß, 1586, in 4to, in- 
| titled; Gymeciorum Canimentaria ; wad afterwards, in 
1597, republiſhed at Straſburg in folio, by /frael Spa- 
eiu, profeſſor of medicine in "that city, with the ad- 
dition of two authors who ha! not been mentioned in 
the firit; At the head of this, collection is Felix Pla- 
' Zerar, born at Baſil: He publiſhed tables, explaining 
the uſe and ſtructure of _ parts of generation proper 
to women. 
"POE next is che Harmonia Gyneciorum, — 


* 


. This es was Euc hard u Rhodon, whoſe book was it 
reat eſterm all over Germany; and in the year 1331 bein Ts 
Bed imo Latin, and other languages, from the origin 
Dutch, became univerſally the, woman's book over a all Ike 
and was introduced into e hie re it was tranſlated by this 
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from Cleopatra, Moſchion, T heodorus Priſcianus, and 
another uncertain author, freed from. repetitions 'and. 
ſuperfluities by Caſparus Vulphius. ed LE LON 
Then follows £07 or Tortula, firſt publiſhed among 
| the old Latin writers at Venice, by the ſons of Aldus. 
The fourth place is held by Nicolaus Rochens, a 
| Frenchman, whoſe works, publiſhed at Paris, are taken 
from the Greeks and Arabians; though he hath ad- 
ded ſome obſervations of his o.,]. In his twenty- 
eight chapter he ſays, if the child is large, the 6s: 
uteri muſt be dilated; if the hand or foot preſents, 
neither muſt be laid hold on; but the operator, intro- 
ducing his hand to the buttock or ſhoulder,” muſt re- 
duce the fœtus into the natural ſituation, that is, fo. - 
s to preſent with the head. His thirtieth chapter 
contains directions for extracting the placenta when it 
adheres : The os uteri mult be dilated, and the aceou- 
cheur taking hold of the funis, muft pull gently from 
fide to fide, leſt the uterus ſnould be brought down; 
then more ſtrength mult be exerted by degrees, until 
tlie ſecundines are brought away. His thirty- ſecond 
chapter treats of monſters. | : 
Ludovicus Bonaciolus of Ferrara is the fiſth: | His: 
works were publiſhed at Straſburg. Lok ee WE: 
The fixth is Fac:bus Silvius, of Amiens in Picardy. 
Then comes Jacobus Rueff, who publiſhed at Zurich: 
in Switzerland, and afterwards at Frankfort. He is 
the firſt who gives a draught of the ſperulum matriat 
for dilating the os internum, which he directs to be 
ſtretched in width; but by no means lengthwiſe, leſt, 
the ligaments breaking, the womb ſhquld fall down. 
When the feet preſent, and the hands are ſtretched 
along the ſides, he adviſes us to deliver footling; but 
if the hands are up over the head, he ſays the child 
ght not to be brought by the feet; unleſs: the head 
every ſmall. If the knees preſent, he orders them 
de puſhed up, and the child to be delivered by the 
Peet; but if the breech comes firſt; it muſt be reduced, 
and the fœtus brought by the head. The ſame prac- 
tice he recommends in the preſentation of the hands, 
War 


ſhoulder, or hands and feet together. 1 * 
He is ſueceeded by Hiergn. Mercurialisy who lived 
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Vũichor Trincauillius of Venice is the next. 


directs us to puſh it up, and bring down the head, if 


of a cone. He exclaims againſt the Cæſarian opera- 
tion as an unchriſtian undertaking; directs us, when 


1 * 


at Padua, Venice, and Bologna, and practiſed much 
in'the ſame manner. | 1 ps | 
The ninth is Janne Baptiſta Montanus of Padua, 


Albertus Bottonus of Padua is the eleventh. 
After him comes Foannes le bon Heteropolitanusr. 
The author who holds the next place in this collec- 
tion is Ambreſius Paræus, the famous reſtorer and im- 
prover of Midwifery : He lived at Paris, and his 
works were tranſlated into Latin by Jacoꝶ Gullimean. 
Next to him Spachius places Albucafirthe Arabian, 
already mentioned. Then 
: Franciſcus Rouſſetus, who wrote on the Cæſarian 
tion: His work was tranſlated from French by 
Caſparus Bauhinus ; and ſeveral of his caſes are pub- 
liſhed in the Memoirs of the Academy of Surgeons, 
by M. Simon. | ; | 
There is alſo the figure of a petrified child, extract- 
ed from the wonib after the death of the mother; a 
particular account of which is added to Cordeus's com- 
ment upon Hippocrates. | | 
' © Caſparus Baubinus profeſſor at Baſil is the ſixteenth, 
Then Mauritius Cordæus of Rheims and Paris. 
The next is Martinus Alatia of Paris; and the laſt 
is Ludovicus Mercatus, a Spaniard. I his author 
ſays, if the child does not preſent with the head or 
feet, the caſe is dangerous, and preternatural; nor s ali 
the preſentation of the feet without hazard and diff 
culty. In laborious caſes, if the woman be young and 
vigorous, he preſcribes bleeding in the foot, after Hip- 
pocrates ; but is againſt the uſe of the bath. 
If the ſœtus comes double, or preſents wrong, be 
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poſſible; which ought alſo to be our aim when the 
hand or foot preſents. He orders the fingers to be in- 
troduced, as Paulus directs (digitis in unum conductis), 
that is, the ſingers and thumb formed into the ſhape 


the placenta adheres, to introduce the hand, and pull 
the funis gently. from ſide to ſide; and recommends 
ſueezing to the woman, as conducive to its 9 
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When he treats of the manner of extraQting a dead 
hild, he ſays, with Ætius, we ought firſt to conſider 
whether or not the woman has ſtrength ſufficient to - 
xar the operation; then gives the method of Hippo- 
rates, and in the next page deſcribes the manner of 
Etiur. © | | P | 

Having thus given a ſhort ſketch of the authors col- 
ected by Spachius, I ſhall return to Paræus, who (as I 
Wave already hinted) was the firſt modern that made 
ay conſiderable improvements in midwifery; which 
Wc ontinued to his time without any material alteration, 
We ven after the other branches of phyſic had been im- 
roved. For example, if the child did not preſent in the 
Natural way, they ſhook and altered the poſition of 
e woman, by which means they imagined the foetus 

would turn to the right poſture ; ov they attempted to 
nove it ſo as that it ſhould preſent with the head; If 
this could not be effected, and the feet were near at 


his attempt, the child was ſuppoſed to be dead, and 
rtracted with crotchets and hooks.of various kinds; 
ud if it could not be delivered in that manner, on ac- 
count of its extraordinary ſize or the narrowneſs of the 
vpelvis, they diſmembered and ſeparated the body with 
crooked and ſtraight knives, and then extracted it 
piece - meal. „ | . 
Paræul was the firſt who deviated from this practice, 
and expreſsly orders the child to be turned and brought 
away by the feet in all preternatural caſes. He ſays, 
the moſt natural caſe is that in which the child preſents 
with the head, and is delivered immediately on the - 
diſcharge of the waters; it is more difficult when the 
Wo tus comes by the feet; and ſtill more ſo in the pre- 
(eatation of the arm and legs together, the back, bel- 
Wy, arm alone, or any other unnatural poſition. He 


) (irects us to bring away the ſecundines immediatel 
p< after the child is delivered: he retains the old notions 
relating to the diſeaſes and medicines; for the ancient 


theory was not. altered till after the great Harocyy 


ul found out the circulation of the blood. 1 
ds Cotemporary with him was the abovementioned 
IN, 


Jacabus Ruef, who practiſed at Frankfort, and A 


Wand, they brought it footling ; but if they failed in. 
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His writings recommends the method of the ancients; ph 
„2 eircumſtanee from which we learn, that the improve. | 
ments had not then reached Germany. Indeed they th 
were very much retarded by the falſe modeſty of the th 
women, who were ſhy of male practitioners, and by ſet 


the miſtaken notions which were at that time enter. 

} "tained of the ſtructure of the uterus ; for all the de- 

9 ſeriptions tül the time of Veſalius were very imper. 

in fect; and the womb in women ſuppoſed to be formed 
of different cells, reſembling thoſe of the brute ſpe- 
cies. 

Jucobar Guillemeau was the pupil of Ambroius Pa- 

rent, adopted and confirmed his maſter's practice, and 
has written with learning and judgment. 9 
About the end of the 16th century, or in Paræuss 
time, ſurgery in general was more cultivated and im- 
pProved in Paris than any other part of the world, by 
means of the hoſpitals which had been from time to 
time erected, eſpecially” the Hotel Dieu, into which 
6or women with child, deſtitute of the neceſſaries of 
Bee, were admitted. 

By ſuch opportunities, the ſurgeons improved their 
knowledge in midwifery, and by degrees eſtabliſſed a 
better method of practice; the ſucceſs that attended 
which, together with the progreſs of polite literature, 

| that began to flouriſh about this time in France,” got 
the better of thoſe ridiculous prejudices which the Er 
ſex had been uſed to entertain, and they had recourſe 
i to the aſſiſtance of men in all difficult caſes of mid- 
3 wifery. This conduct was juſtified by experience : 
* and the lives of many women and children were layed 
by the ſkill of the man-praQtitioner. 
In the year 1668, Francis Mauriceau, after an ex- 


1 tenſive practice for ſeveral years in the Hotel Dieu uf 
| and city of Paris, publiſned a "treatiſe on midwifery, th 
"which exceeded every thing before made public on hi 
that ſubject. He deſcribes the bones of the pelvis, a 

and all the parts ſubſervient"to generation; the dil- 
es TT ineident to pregnant women, with the methods K. 
revention and cure; and, after havin given a full th 
fi Gin account of all the E Won, 2 * 
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the way of elivering if each caſe, concludes his work 
with the diſeaſes of women and children. . 
His method of practice was nearly the ſame with 
that of Pareus and Guillemeuu; but he is much fuller 
than either. In laborious caſes, when the head pe. 
cents, and cannot be delivered by the labour-pains, he 
orders a fillet or ftripe of linen to be lit in the middle, 
nd ſlipped over the head: this contrivance hath fince 
Veen improved with laces, by which it is contracted on 
he head. It is introduced by three different inſtru- 
rents, fixed with a great deal of trouble, and, after 
an, of very little uſe, CETTLETTY 4% 
He alſo invented a tire-t@te, which cannot be ap- 
lied until the ſkull is opened with a knife; conſe- 
oently can be of no ſervice in ſaving the child: and 
ranting the fœtus to be dead, other methods are 
much more effectual. He was ignorant of the for- 
eps. When the head is left in the uterus, he advi- 
es us to extract it, by introducing over it a broad fil- 
_—t like a fling. F : . 
He is ſo full on the diſeaſes, that Boerbaave weom- 
roended him and Mercatus to his ſcholars on that ſub- 
ec. In his theory of conception, he hath not devi- 
ted from the opinions of Hippocrates ; and in his ſe- 
ond volume he hath publiſhed a great many judicious. 
A aphoriſms, that are now tranſlated into Engliſh by Mr 
Jones: indeed, his writings were ſo univerſally appro» 
ved, that they have been tranſlated into ſeveral differ= 
ent languages. | 
Cotemporary with Mauriceau were Dr Chamberlain 
and his three ſons, who practiſed midwifery in Lon» 
don with great reputation. One of theſe three ſons, 
father to the late Dr Hugh Chamberlain, tranſlated the 
firſt volume of Mauriceaz into Engliſh; and in a note 
| upon that author's method of extracting the child by 
the help of the crotchet and tire-tete, affirms, that 
his father, brothers, and himſelf, were in poſſeſſion of 
a much better contrivance for that purpoſe. 1 
This was no other than the forceps, which th 
kept as a noſtrum, and was not generally known ti 
the year 1733, when a deſcription of the inſtrument 
vas publiſhed by Chapman. Bong before that periock 
* * 1. | : indeed, 
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indeed, ſeveral kinds of forceps or extractors, differ- 
ent from thoſe mentioned by the, Arabians, were uſed 
in France, Germany, and other places; but all of 
them fell ſhort of the inſtrument uſed by the Cham. 
Alain, and ſaid to be contrived by the uncle. 

In the laſt century, although there were ſuch ex- 
cellent practitioners in London, and even before the 
tranſlation of Mauriceau, Guillemeau's book on mid- 
wifery had been tranſlated into Engliſh; and in it all 
the abſurd notions about ſpells and amulets were left 
out: nevertheleſs one Nicho/as Culpepper, who ſtyles 
himſelf Gent. ſtudent in phyſic and aftronomy, pub- 
liſned at London a intitled, 4 Directory for 
Midwives ; in which he has copied the theory and 
practice of the old writers, many of whom he men- 
tions, namely, Hippocrates, Galen, Atius, &c. and 
frequently adviſes the reader to conſult his tranſlations 
of Sennertus, Riverius, Riolanus, Bartholin, Johnſton, 
Veſlingius, Rulandus, Sandtorius, Cole, the London 
Diſpenſatory, and a book which he himſelf had pub- 
liſhed under the title of The Engli/h Phyſician. His 
performances were for many years in great vogue with 
the midwives, and are {till read by the lower ſort, 
whoſe'heads are weak enough to admit ſuch ridiculous 
notions. 2 ah 

He was ſucceeded in that way of writing by one 
Dr Salmon, who was alſo a great tranſlator and com- 
piler. He was partly author of a ſpurious piece called 
Ariftotl*s Midwifery, which hath undergone a great 
many editions, and contributed to keep up the belief 

of the marvellous effects of various medicines. | 
Mauriceau, in 1706, publiſhed a ſecond volume, 
containing about eight hundred obſervations ; but, 
loong before that period, he had gained ſuch reputa- 
-tion by his writings, as encouraged others of the ſame 
nation to write on the ſame ſubje&t. Accordingly, 
we have the works of Portal, Peu, and Dionis 5 but 
all of them fall ſhort of Mauriceau. About this time 
alſo Saviard wrote ſeveral obſervations on the ſame 
art. 

Henry Daventer practiſed at Dort in Holland; and 
ip 1701 publiſhed a book on midwifery. He 2 


* . 
— 


2 


5 p . 1 6 * A 5 1 * 
"= L ak 2 3 e 0 29 MN 0 by l : r e 
F ² ˙ ůe! ͤ än! ns . n 
4 — — 0 — ; 


„ 


4 


INTRODUCTION 4 


4 ed, that an imaginary ftraight line falling down from 


he navel would paſs through the middle of the pelvis. 


his will nearly hold true when the abdomen is not 


diſtended; but in the laſt month of uterine geſtation, 
in order to paſs through the middle of the pelvig 
ſuch a line muſt be let fall from the middle ſpace be- 


wirt the navel and ſcrobiculus cordis. This, how- 


ver, was a good hint, and uſeful in practice. E: 
He pretends to bave made ſeveral uſeful diſcoveries, 


hich ſeem feaſible enough to thoſe who have not had 


be opportunity of an extenſive practice; ſuch as the 
ide or wrong poſitions of the os internum and fundus 


Whit, ie (according to him) are chiely the ocea- 


; q He ſeems to have been led into this miſtake, by ſup- 
poſing that the placenta always adhered to the fundus , 


on of lingering, difficult, and dangerous labours. 


teri. As to the difficulties proceeding from the wrong 


ooſition of the os internum, a practitioner would be 


pt to believe he had never waited for the effe& of the 
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labour-pains, which generally open it, by puſhing 


down the waters or head of the child. 


He was ſeldom called except in difficult caſes, often 


proceeding from a diſtorted pelvis, which is common 
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in Holland. When this is the caſe, the head of the 


child is commonly caſt forwards over the pubis by the 
jetting in of the ſacrum ; or if one ilium is higher than 
the other, the os internum and fundus are thrown to 
different ſides; but even then the chief difficulty is 


WS owing to the narrowneſs of the pelvis. The uterus ia 


very ſeldom turned fo oblique as he ſuppoſes it to bez 


or if it were, provided the child is not too large, nor 


the pelvis narrow, I never found thoſe difficulties he 
ſeems to have met with: and ſhould the labour prove 


tedious on account of a pendulous belly, by altering 
the ag poſition, the obſtacle is commonly re- 
moved. | 

For example: let her breech be raiſed higher than 
her ſhoulders; or ſhe may be laid upon her ide, in a 
reternatural caſe, when it is neceſſary to turn and de - 
ver the child by the feet. Nevertheleſs, though he 
has run into extremes about the wrong poſitions of the 


uterus, in which lie is the more exculable, as he br 


— 
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che fondneſs of a parent for a theory that he alleges 
Was his own, yet there are ſome ven uſeful hints in 
his book, particularly that about flooflings, in which 
he directs us to break the membranes In order to re- 


the os externum. 


to be the beſt of the kind ſince Mauriceau, and is 


deliver the head with the hands alone is ſuch as de- 
ſtroys the child; and ſometimes it is abſolutely im- 


5 And conſult my own reaſon: in conſequence of which, 
En | 3 n 3 
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Rrain the hæmorrhagy; and his method of dilating 


The next noted writer in this way is Lamotte, who 
lived at Valognes, near Caen in Normandy ; and in 
1715 publiſhed a book on midwifery, which ſeems 


tranſlated into Engliſh by Mr To-:&/zs. It con- 
tains about four hundred obſervations, the greateſt 
part of which are illuſtrated with many judicious re- 
P | 5 
In deſcribing a caſe in which the head preſented, 


| ain 
he mentions the great fatigue it had colt him to turn i 8 
and deliver by the feet; zud hopes that ſome eaſier tem! 

method will be found out for extrafting the child in 10 
ſuch cireumſlances: fo that, zlthongh he wrote fo jor p 

Lately, he muſt have been ignorant of the forceps, a: ict 


He, as well as Dave, eas agg inſt the uſe of 
inſtruments ; and in moſt laborious caſes, when the 
head preſented, turned and extracted the foetus by 
the feet. | 44 | 

A number of ſuch cafes he has recounted ; but I 
am afraid that, like other writers, he hab concealed 


' thoſe that would have been more uſeful to the young Th 

practitioner, and only given a detail of his own that Is, v 
were ſucceſsful : for certain it is the head of the child hen 

s often ſo large, or the pelvis ſo narrow, that labour- ontr 


pains cannot poſſibly force it away; and frequently, 
when the fœtus hath been turned with great fatigue, 
and the body actually extracted, the force required to 


7 

+ poſſible. to bring it along without the help of inſtru- f mi 
ments. a e n the 
For my own part, when T'firſt began to practiſe, I he fi 
determined to follow the method of thoſe gentlemen ; ervat 
but having by theſe means loſt ſeveral chien, and Dr B 


ſometimes the mother, 1 began to alter my opinion, 


z view of ſaving the woman if I could not preſerve 
he life of the child. In the courſe of my deliberations 
pn this ſubject, I likewiſe tried to improve upon 
he forceps, which ſeemed to me an inſtrument more 
mechanically adapted and eaſier applied than any other 


lies the uſe of this expedient, by which we are en-, 
bled to ſave many children which otherwiſe mult have 
een deſtroyed. 


| inftruments, whatever: in other things they have 
Written very judiciouſly ; and are blame-worthy in no- 
hing ſo much as in having ſuppreſſed thoſe unſucceſſ- 


xtenſive practice. 


I own indeed, when the woman has not ſtrength, 


Wi ficulty does not proceed from a large head or nar- 


andid practitioners, whether many children are not. 
t, even when the head does not preſent, and when 


ic body is firſt brought down, becauſe the fœtus 


annot be delivered in another manner, 


. 


The next writer in midwifery is M. Amand of pa- | 


Ws, who deſcribes the method of extracting the head, 
hen left in the uterus, by means of a net. The 
ontrivance is ingenious, but is not applied without 


o narrow, or the head too large to paſs. 


* : 


Edmund Chapman practiſed midwifery ſeveral. en 
1733, he publiſhed a ſhort account of the practice 


t midwifery, illuſtrated with about fifty caſes; and 
WS the firſt perſon who made public a deſcription. of 
ee forceps uſed by the Chamberlaint. Gifard's ob- 
vations were publiſhed in the following year, by 
r Ho, containing many uſeful remarks and hiſto». 
(cs of caſes in which he had uſed the extrators or, 


Hier 
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in caſes of ſuch emergency, I opened the head, with | 


ontrivance hitherto uſed : and ſurely. experience. ju 


Wu! caſes which muſt have happened to men of their 


ow pelvis, the method of turning will prove ſucceſſ. 
ul; but, if in the other extreme, I appeal to all 


the country before he ſettled in London; where, 


\ 


Not that I would be thought to exult oyer thoſe, | 
Wuthors whom I haye mentioned, as moſtly enemies to. 


or pains ſufficient to force along the child, and he 


reat trouble, and cannot ſucceed when the pelvis is 


„ INTRODUCTION, 
© Heifter, profeſſor at Helmſtadt, a little town in the 


. mo 
dukedom of Brunſwick, in the year 1739, publiſhed cen 
at Amſferdam a treatiſe on ſurgery; in which we find trit 

© a very cdneiſe and diſtinct account of the practice of and 
midwifery, as well as of the Cæſarian operation. due 
Mr Oula ſurgeon in Dublin, in the year 1742, pub - « 
liſhed a treatiſe on the practice of midwifery : inner 
which there are two good obſervations ; one relating Hi; 
to a caſe in which the head preſents, and the other inte 
ſpgifying what is to be done when delivery is retard - ver. 
ed by the twiſting of the funis round the neck of the are 
| child. He prefers his terebra occulta to the ſcifſars, Mill 
robably becauſe he did not know the proper dimen- Wing 
ons of this laſt inſtrument. The very next year, of 
Meſnard publiſhed at Paris a book on the ſame ſub- mul 
ject, by way of queſtion and anſwer; and is the firſt mar 
who contrived the curved in lieu of the ſtraight crot- is e: 
chets, which is a real improvement. | | fart 
Over and above the writings of thoſe authors whom and 
I have mentioned, there are a great mfny curious and WW muf 
extraordinary obſervations on the practice of this art in V 
Shenckius, Hildanus, Bonetus, the Philoſophical Tranſ. beer 
actions, the Academies of Sciences and of Surgeons, cenn 
and the Medical Effays of Edinburgh: and beſides WWrcco 
theſe, the beſt modern authors who have written offt. 
the diſeaſes of women and children, are Sydenham, oaſtr 
Harris, Boerhaave, Friend, Hamilton, Hoffman, aud met! 
Shan. * * * 1 Ix cl: 
On the whole, that the Young practitioner may not T 
be miſled by the uſeleſs tories and uncertain conjec- Malu 
tures of both ancient and modern writers, it may be nd 
neceſſary to obſerve in general, that all the hypotheſes Meld 
_ Kitherto eſpouſed are liable to many material objec- trem 
tions; and that almoſt every ſyſtem hath been over» we © 
thrown by that which followed it. | obſe: 
This will probably be always the caſe : and indeed, aſhar 
as theory is but of little ſervice towards aſcertaining have 
the diagnoftics and cure of diſeaſes, or improving the oppo 
practice of midwifery, ſuch inquiries are the leſs ma- ex pe. 
terial. What Hippocrates has written about the form Ti 
of the uterus and its various motions, conception, 4 
W 


the formation of the child, the ſeventh and eighth 
Kg | month's 


7 ; BN 
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W month's births, was believed as infallible till the laſt 
century, when his doctrine of conception and the nu- 
trition of the fœtus was overthrown ; and many new 
and uncertain theories, on the ſame ſubject, intro- 
duced. P $242.56 LE 
Some of the 'moderns conclude, that the ancients 
never turned and brought children by the feet, becauſe 
Hippocrates direQs us, in all caſes, to bring the head + 
into the natural ſituation; and ſays, that when deli- 
W very is performed by the feet, both mother and hund 
Ware in imminent danger. Celſur, and all the writers 
Wt ill the time of Paræus, adopted this praftice of bring- 
Wing the head to preſent ; but, at the ſame time, many 
Wof them obſerve, that if this be not practicable, we 
muſt ſearch for the feet, and deliver the foetus in that 
manner. Cel/us ſays, if the feet are at hand, the child 
is eaſily delivered footling : and Philumenus goes ſtill 
farther, ſaying, that if even the head ſhould preſent, 
and the child cannot be delivered in that poſition, we 
muſt turn and bring it by the feet. | 
With regard to the fillet and forceps, they have 
been alleged to be late inventions; yet we find Avi- 
cenna recommending the uſe of both. The fore 
recommended by Avicen is plainly intended to fave the 
fetus; foi he ſays, if it cannot be extracted by this 
oſtrument, the hack muſt be opened, and the ſame 
method uſed which he deſcribes in his chapter on the 
delivery of dead children. 4 N 
== To conclude, we find among the ancients ſeve 
aluable jewels, buried under the rubbiſh of ignorance 
nd ſuperſtition ; becauſe the aſſiſtance of men was 
eldom ſolicited in caſes of midwifery till the laſt ex- 
tremity: And thoſe diſadvantages being conſidered, 
we ought to be ſurpriſed at finding ſo many excellent 
obſervations in the courſe of their practice; and be 
aſhamed of ourſelves for the little improvement we 
have made in ſo many centuries, notwithſtanding our 
opportunities and the advantages we had from their 
Experience, | . ; 
True it is, we have eſtabliſhed a better method of 
delivering in laborious and preternatural caſes ; by 
which many children are ſaved that muſt have been 
BE deſtroyed 
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deſtroyed: by their manner of practice: but are not 
many modern praQitioners juſtly branded for their ſor- 


did and unſocial . hes in profeſſing noſtrums, 


both with regard to medicines. and methods of deli. 
very? Inſomuch, that I have heard a gentleman. of 
eminence in one of the branches of medicine affirm, 


that he never knew one perſon of our profeſſion who. 


did not pretend to be in poſſeſſion of ſome ſecret. or 
another; from whence; he concluded, that we: were 

altogether a body of empirics. Such reflections ought 
' to make a ſuitable impreſſion upon the minds of the 
honeſt and ingenuous, prompt them to lay. aſide. all 
ſuch pitiful ſelfiſh. conſiderations, and for the future 
act with openneſs and candour; which cannot fail of 
redounding to the honour of the profeſſion and the 
good of ſociety, as well as their own advantage 
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1HE Pelyis is 'compoſed of three bones 
the Os Sacrum, with its appendhx 
- known by the name of Coccyx, and 
Ne two- Offa Innominata. The Sacrum in 
Whildren is divided into five. diſtin& bones, 
id the Coccyx into four cartilages; but, in 
ults, theſe laſt are formed into as man 
oveable bones, and the diviſions of the Sa- 75 
um oſſified 0 as to n one . W 
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Fo  _—_- Of thePsLviss Chap. I. 
Each Os Innominatum is, in infants, com- 
poſed of three different bones, under the ap- 
pellation of Os Ilium, Iſchium, and  Pubrs ; | 
which are joined to one another at the ace- 
tabulum or cavity that receives the round 
head of the thigh-bone. This compoſition is, 


in point of figure, ſo irregular, that although 


in adults the three are oſſiſied into one bone, 
thoſe different names are ſtill uſed, in order 


to diſtinguiſh one part of it from the other. 
The Offa Innominata of the oppoſite ſides 


are joined to one another in the fore-part at 


the Pubes, by a thick cartilage and ſtrong li- 
gaments; and the. poſterior. part of each Os 
Ilium is connected with the upper and lateral 


part of the Sacrum by the ſame apparatus. 


Divers authors and practitioners in this art 


have alleged, that, towards the latter end of 
geſtation, when all the parts of the Abdomen 
are ſtrongly preſſed by the increaſed Uterus, 


an extraordinary quantity of Mucus is ſecret - 


ed, not only by the. glands of the Os inter- 


num and Vagina, but alſo by thoſe belonging 
to the cartilages and ligaments that connec 
the bones of the Pelvis; by which means, the 
ligaments and cartilages are ſeftened and r& 


laxed, and the bones are ſeparated from one 


another in time of labour. But, from expe- 


rience and obſervation, I may venture to aſſert, 


that this ſeparation is by no means an uſual 


_ ſymptom, though ſometimes. it may happen; 


in which caſe the patient ſuffers great pain, 


und continues lame in thoſe. parts for a. con- 


ſiderable time after delivery... 0 
r N 15 3 ; 53 
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Secd. 1. Of the Pri vis. N. 

In ſome women, indeed, a kind of obſcure YT 
motion may be perceived, when the child's © 
head is forced into the Pelvis, by ſtrong pains: 
the junctures of the Sacrum with wha Oſſa Ilium, 
as well as that of the Oſſa Pubis, ſeem to yield 
a very little alternately, in order to accommo 
date themſelves to the'ſhape of the head, às it 
f ae down and paſſes through the Pel- 

: but the bones are not ſeparated to an 

conſiderable bb Ove Vol. U. Collect. I. 
No 1 | 

The Coccyx is en at its conneRtion 
with the Sacrum; as are alſo the four bones that 
compoſe it, in their articulations one with an- 
other: and this motion continues in adults, as 
well as in thoſe of more tender years. In old 
age indeed, and even in young people Wh 
have ſaffered bruiſes upon the part, attended 
with great pain and inflammation,” we fre- 
quently find the different pieces of this bone 
rigidly ' cemented together: But this anch. 
loſis the more ſeldom happens, becauſe" the 
undergo a gentle motion at every excretion 
of the fæces, which helps to preſerve their 
ware See Vol. II. Collect. . 


SECT. IT. 


HE brim or upper part of a well-ſhaped | 
Petvis repreſents a kind of imperfe& 
oval, ot ſomething that approaches a triangular - 
figure. If we conſider it as an oval, the long 
axis paſſes from ſide to fide; but, as a triangle, 
the Ve PEI. part forms one fide, and the Offa 
'T | C 2 1 Pubis 
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1 32 _ Of the Pelvis. Chap. I. 
Pubis conſtitute the oppoſite angle: ſo that, 


behind, it is compoſed of the broad part of the 


Bacrum, where it joins with the laſt Vertebra 
of the loins; on each fide, by the inferior parts 


of the Ilia; and before, by the upper parts of 
the Oſſa Pubis. ö FR 


The lower circumference of the Pelvis is 
formed, behind, by the inferior part of the 
Bacrum and its appendage; on each fide, by 
the lower part of each Iſchium, and a broad 
ligament which riſes from the ſpine of that 


bone, and, with the Coccygæus muſcle, is in- 


ſerted into the edge of the Coccyx and the 
lower part of the Sacrum; and before, by the 
inferior parts of the Oſſa Pubis, and the two 
proceſſes that deſcend on each fide to join 
With thoſe that riſe from the Iſchia; by which 
conjunction the Foramen Magnum Ifſchit is 


formed on each ſide. 


When the body of a woman is reclined 
backwards, or half ſitting half-lying, the brim 
of the Pelvis is horizontal, and an imaginary 
ſtraight live deſcending from the navel would 
paſs through the middle of the cavity: but in 
the laſt month of pregnancy, ſuch a line muſt 


take its riſe from the middle ſpace between the 


navel and Scrobiculus Cordis, in order to 
"paſs through the fame point of the Pelvis. 
See the Anatomical Figures, Tab. I. II. XII. 
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N th conſideration of the Felvis, Kona cies 5 
cumſtances are to be prineipally regarded 
and remembered; namely, the width, the depth, 
| ow form of the cavity on the inſide. My 
1. The extent of the brim from the back 
to the fore part, commonly amounts to four 
inches and one quarter; and from one ſide 
to the other, the diſtance is five inches and a 
quarter: ſo that this difference of an inch 1 55 
the different axes onght to be carefully at- 
tended to in the practice of Midwifery. See 
Tab. I. But the width of the lower part of 
the Pelvis is the reverfe of this calculation, 
when the Os Coccygis is preſſed backward by 
the head of the child: becauſe, in that caſe, the 
diſtance between the Coccyx and the lower 
part of the Os Pubis is near five inches 3 
whereas the inferior and poſterior parts of one 
Os Iſchium are no more than four inches and 
a quarter from ſome parts of the other. In. 
deed, the width of the lower part of the Pel- 
vis is naturally the fame in both diameters; 
ſo that this difference is occaſioned by the 
yielding of the Coccyx in the birth. Let, 
though the motion of the Os Coceygis back- 
ward ſhould make little odds to the width, 
the back- part of the Pelvis, when meaſured | 
from the brim, being three times deeper than 
at the Pubes on the fore-part, anſwers the 
ſame purpoſe as if it were wider from the back. 
to the fore part, than from ſide to ſide; be» 
"_ a the time that the child's head is come= 
. „ don + 
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| down to the hn part of the Pelvis, and the 
forehead turned back to the concavity formed 
by the Os Sacrum and Coccygis, part of the 
Os Occipitis is come out below che Pubes. 
- See Tab. II. LIV. VII 
2. The depth of the Pelvis, from the upper 
part of the Sacrum, where it is articulated 
with the laſt vertebra of the loins to the. 
lower end of the Coccyx, is about five inches 
in a ſtraight line; but when this appendix is 
ſtretched outward and backward, the diſtance 
will be more. 
The depth from the Aden to the: briot to- 
wardd-its fore-part, to the-lower parts of the 
F  TIfchia, is four inches; and from the upper to 
- __ the lower parts of the Offa Pubis, where they 
Join, the diſtance is no more than two inches: 
| So that, in the dimenſions of the Pelvis, the 
I fide is twice and the n ant three times the | 
| depth of the fore · c 
3. Nor is the form ag base of ide inſide 
ok the Pelvis to be neglected by the n 
- tioners of Midwifery, 
The Sacrum and Coccyx being convex on 
; the outſide, exhibit a concave figure on the 
. infide: the curve being increaſed towards the 
lower end, ſo as that, from the extremity of the 
Coccyx to the middle of the Sacrum, the 
ſweep nearly repreſents a ſemicircle; and from 
thenc the bone ſlopes upward and forward. 
From the upper part of the brim on each 
5 ſide (but nearer the fore than the back part) 
to the lower parts of the Iſchia, the deſcent is 
perpendicular: and the opening on each 1 


* 
. . 
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Sea. II. „ 1 
betwixt the lower parts of the Sacrum and the 


poſterior part of each Iſchium, is about three 
inches deep, and two and an half in width. 
'The upper part of this vacuity on each fide. 


gives paſſage and lodgement-to-a muſcle, 'vels _ 
ſels, nerves, 55 At its lower part, the Coc- - 


cygæus mule 
ed are ſtretched acroſs from bone to bone; 
and this ligament is on the outſide ſtrengthens 


and ligament above mentions _ - 


ed with another ſtrong expanſion, riſing from 


the tuberoſity of the Ichium, and fixed into 


the edge of the Sacrum and Coccyx. All 


theſe parts yield and ſtretch, forming a con- 
cave equal to that of the Sacrum, when the 
fore or hind head of the child is puſhed down 

at the fide and back- part of the Pelvis. 


From the upper to the under parts of the 


Offa Pubis, which form the anterior angle of 
the Pelvis, the deſcent is almoſt perpendicular, 
or rather inclining a little backwards: ſo that 


the inſide of the baſin is bent into a concave 


behind, and deſcends in almoſt a ſtraight line 
before; while the Ilia ſlope outwards as they riſe, 
and the Vertebræ of the loins turn backwards 
making an obtuſe angle with the Sacrum. 
On the whole, it is of the utmoſt conſe- 
quence to know, that the brim of the Pelvis- 
is wider from ſide to ſide than from the back 


to the fore part; but that, at the under part k ] 


the baſin, the dimenſions are the reverſe of this 
proportion; and that the back- part, in point 
of depth, is to the fore-part as three to ane, 
and to the ſides as three to two. 


. W dimenſions obtain! in a n l 
e RENE ſhaped! 


18 


| 5 and difficult. 
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= ſhaped Pelvis, they ſometimes: vary in diffe- 
rent women; and the reaſon of this remark 
will be more fully explained, when we treat 


of the method of delivery, in the different 
- kinds of abours. See Tab, I. II. | 


«sf ster. IV. of a diflrted Pri vi. rh 


HE Pelvis in decrepit women is not al⸗ 
ways diſtorted; becauſe the diſtortion of 
the ſpine, in many women, does not happen 
till the age of eight, ten, twelve, or fourteen; 
when, being tall and ſlender, it is occaſioned 
by miſmanagement in their dreſs, lying too 
much on one fide, and other accidents; with- 
_ out having any effect upon the Pelvis, the 
ſhape of which is by that time aſcertairfed.. 
By moſt of thoſe who have been ricketty 
in their infancy, whether they continue little 
and deformed, or, recovering of that diſeaſe, 
grow up to be tall ſtately women, are com- 
monly narrow and diſtorted in the Pelvis, 
and conſequently ſubject to tedious and difh- 
cult labours: for, as the Pelvis is more or leſs 
diſtorted, the labour is more or leſs dangerous 


In ricketty children, the bones are ſoft and 
flexible; and as they cannot run about and 
, exctciſs themfelves like thoſe of a more hardy 
make, the Pelvis, in fitting upon ſtools or the 
nurſe's knees, is, by the weight of the head 
and body, often bent and diſtorted in the fol- 
lowing manner: | 
. The Coceyx i is peg inwards towards the 
middle 


a” 

Sect. V. .Qf the Perviss  . + 
middle of the cavity of the Pelvis; the adja - 
cent or lower part of the Sacrum is forced 
outwards ;.' while the upper part of the ſame 
bone is turned forward with the laſt Vertebra 

of the loins, approaching too near to the up- 

per part of the Pubes: So that the diſtance, in 
ſome women, from the back te the fore · part 

of the brim, is not above three inches; in 
others, no more than two; and ſometimes, tho?” 
rarely, not above one inch and a half. See 
Collect. I. Ne 3. Tab. III. XXVII. XVIII 

In others, the lower Vertebra of the loins 
with the upper end of the Sacrum, jet inwards 
and to one ſide: the Offa Pubis, inſtead of be. - 
ing inwardly concave, are ſometimes convex 5- 
and the lower part of each Hehium ſo near to» 
one another, that the diſtance, inſtead of four 
inches and one quarter, will not amount to- 
more than three, and in ſome caſes: not ſo» 
much., See Collect. B NM ·· ðĩ ninety, 

Sometimes the Vertebræ that compoſe the- 

Sacrum ride one another, and form a large- 
protuberance in that part which ought to be: 
concave ;. but the moſt common circumſtanen 
of diſtortion is the jetting forward of the lat 
Vertebra of the loins with the upper end of 
the Sacrum, forming a more acute angle with: 
dhe ſpine; and in this part of the paſſage tha? 
: 1 moſt commonly ſticks. See Called. . 
„ eee ene 
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FAT WIPE (pf 
"HE Pelvis in women is wider than in 
men, the Ilia ſpreading more outward, in 
| acer to ſuſtain and allow free ſpace for the 
ſtretching of the Uterus; the Sactum is more 
., concave; and the proceſſes of the Offa Pubis, | 
at their junction with the Iſchia, are pre lo 

near to one another. N 
In order to demonſtrate the A of 
knowing the wideneſs, depth, and figure of 
the inſide of a well-formed Pelvis, it will be 
neceſſary to aſcertain the dimenſions of the 

head of the child, and the manner of its pal- 

age 1 in a natural birth. 

The heads of thoſe thildren that dave paſſed 
eafily through a large Pelvis, as well as of 
hoſe that have been brought by the feet, 
& without having fuffered amy alteration in point 
1 of ſhape by the uncommon circumſtances of 
the labour; 1 fay, ſuch heads are commonly 
about an inch narrower from ear to ear, than 
| from the fore · head to the under part of the 
t part of the head which preſents, is 
not hs Fontanel (as was formerly ſuppoſed), 
but the ſpace between the Fontanel and 
1 þ +—where the Lambdoidal croſſes the end of the 
K — Sagittal Suture, and the hair of the ſcalp di- 
= verges or goes off on all ſides > for, in wo 
&  Hborious caſes, when the head is ſqueezed 
x 4 along with great force, we find it preſſed into 
* very long en _ „ the ps —_ 


* 


- 


Tab. de; XXVIII.) Sometimes, indeed, 


this len g or protuberance is found at a 
little di om the Vertex backward or 
forward, wry on either ſide; and ſometimes 


Sect. v. Telvis and Child's bead. "39 8 | 
which extends from the face to the van | 
From whence it appears, that the crown or 
Vertex is the firſt part that is preſſed down, 
becauſe, in the general preſſure, the bones at 
that part of the ſkull make the leaſt reſiſtance, 
and the face is always turned upward; (ſee 


(though: very ſeldom): the Fontanet or fore _ 


head preſents ;-in, which caſe they protuberate, 


while the Vertex is preſſed and remains quite 


flat: But theſe: two inſtances do not occur 
more tham once. in fifty. or an hundred caſes. 5 


that are laborious; - 


Now, ſuppoſing the Vertex is that part . 
the head which preſents itſelf to the touch in 
the progreſs of its deſcent, the Fontanel is 
common upwards at one fide of the Prlvis, 
and is: diſtinguiſhed by the Fontanel where 
the Coronal: Suture croſſes the Sagittal, the 


frontal bones at. that part having more acute 
angles than the parietal; and when the hind- 


head comes down to the Os Iſchium of the 
contrary ſide, one may feel the Lambdoidal 
Suture where it croſſes the head of the Sagittal, 


and, unleſs. the ſcalp be very mueh ſwelled, 


diſtinguiſh the Oeciput at its junction with che. 2 
parietal bones by the angle, which is more 
. obtuſe than thoſe that are formed at that part: 
of the ſkull: Beſides, in this-poſitiong the ear. 


of the child may be Vs Pr in at the Og 
an As. the gy is 
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- petwixt the Os Pubis and the Coceys, Srvich | 
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the hind-head riſes ts gradually into the open 
pace below the Pubis, which is two 


inches higher than the Iſchium, while at the | 
the ſame" time the forchead turns“ into the 


hollow of the Sacrum. 15 

This, therefore, is the manner of its pro- 
greſſion: When the head firſt preſents itſelf 
at the brim of the Pelvis, the forehead is to 
one fide, and the hind-head to the other, and 
fometimes it is placed diagonal in the cavity: 


thus the wideſt part of the head is turned to 


the wideſt part of the Pelvis, and the narrow 


part of the head from ear to ear applied to the | 


narrow part of the Pelvis, between the Pubes 
and the Sacrum. (See Tab. XIII. XVI.) The 


head, being ſqueezed along the Vertex, de+ 
ſcends to the lower part of the Iſchium, where 
the Pelvis becoming narrower at the ſides, the 


wide part of the head can proceed no farther 
in the ſame line of direction: but the Iſchium 
being much lower than the Os Pubis, the 


hind-head is forced in below this laſt bone, 
where there is leaſt reſiſtance. The forehead 


then turns into the hollow at the lower end of 
the Sacrum, and now again the narrow part 


- of the head is turned to the narrow part of the 
= Pelvis. (See Tab. XIV. XVII.) The Os 


Pubis being only two inches deep, the Vertex 
and hind-head rife upward from below it; the 
forehead preſſes back the Coctyx; and the 


head, rifing upward by degrees, comes out 
with an half-round turn from below the = 


bone: the wide part of the head being no 


8 
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Sect. v. Pets and Child's Head: 3 
being puſhed backwards, opens the 3 
ſpace below, and allows the forehead to riſe 
up alſo with a half · round turn from the under 

part of the Os externum. See Tab. XVIII. | 
NIX. _ MS 

From theſe particulars, any perſon will DEF 
ceive the advantage of remembering that the 
Pelvis at the brim is wider from fide to fide, 
than from the fore to the back part, while be- 
low it is the reverſe in point of dimenſion; 
that the Pelvis is much ſhallower at the Os 
Pubis than at the ſrdes\and back-partz and 
that the Sacrum and .Ceccyx form a large 


concave in their defcent, whereas that of the 


Os Pubis is perpendicular, Neither is it leſs | 
neceflary to conſider the form of the head, as 
above deſcribed; for the knowledge of theſe: . 
things will convey a diſtin& idea of the man- 


ner in which the head is to be brought along 8 


in laborious caſes; on what occaſions the uſe 
of the forceps may be neceſlary ; and when the 
method muſt be varied, as the form of the 
head or Pelvis may. chance to vary from ouy 
deſcription. 8 
Although the' poſition of the head, in na- 
tural and laborious births, is commonly ſuch. 
as we have obſerved, it is not always the ſame, 
but ſometimes differs according to the differ | 
ent figures of the Pelvis and head, and the. 
poſture of the child in utero: For when the 
vaters are in ſmall quantity, or the mem 
branes broke, ſo that the body of the child is 
cloſe confined by the womb, if the fore- parts 


ure towatds the belly of the mother, that po- 
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fition may hinder the head from making the 
proper turns as it is puſhed down, and the 


| | f 5 forehead may be forced towards the groin or 


rie emen wide rom 
"4 * 1 1 N ; | * - 


Pubes. (See Tab. XX. XXI.) Sometimes, 
even in a well-formed Pelvis, if the Fontanel 
preſents itſelf with the forehead to one ſide of 
the brim, and the hindhead to the other, when 
* the head is forced down by the increafing 
pains, there will be leſs reſiſtance at the Ver- 

tex than at any other part; conſequently the 
diameter from the fore to the hind head will 
be leſſened; and this laſt, by accommodating 
- itſelf. to the circumſtances of the preſſure, be 
firſt ſqueezed down, and at length come for- 
ward in the natural way: or; ſhould the ear 
preſent itſelf, the Vertex will be forced down 
in the ſame manner. But it the forehead be 
nearer than the Vertex to the middle of the 
_ brim of the Pelvis, every pain will force it 
. farther down, and when delivered it will riſe 
in form of an obtuſe cone or ſugar-loaf ; and 
in that caſe the crown of the head will be al- 
together flat. But if,- inſtead of the Vertex 
or forehead, the Fontanel ſhould firſt ap- 
pear, the ſpace from the forehead to the crown 
will then riſe in form of a ſow's back; and in 
all theſe cafes, the head is brought along with 
greater difficulty than in thoſe where the Ver- 
tex is firſt produced: and, mall laborious caſes, 
the Vertex comes down, and is lengthened in 
form of a ſugar-loaf, nine- and · forty times in 
ſiſty inſtances. When the forchead preſents, 
the face is ſometimes preſſed forwards. (See 


the 
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the back to the fore part as from ſide to gar | 


(thou h this ſeldom happens), the crown N 
be puſhed down at the Pubes, and the fore- 
head afterwards ſqueezed into the hollow of 


the Sacrum, without making the foregoing 


turns. If the belly of the child is to the fore- 
part of the Uterus, the Vertex may be towards 
the Sacrum, and the forchead to the Pubes or 
groin: ſo that all theſe uncommon en 
are attended wil ene, | | 
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i E Mons Veneris is ſituated at the 

r part of the Pubes, from which at 
65 devil the Labia Pudendi, ſtretehing down 
as far as the lower edge, where the eee 
Labiorum or Fourchette is formed. 

The Clitoris with its Præputium is 65555 Z 
between the Labia, on the middle and fore- 
part of the Pubes; and from the lower part 
of the Clitoris, the Nymphe riſing, ſpread 


outwards and wd to the ſides-oÞ the | 


Os Externum, 3 a kind of ſulcus or 
furrow, called the Faſa Magna or Navicularis, 
” the direction of the Penis in coition, or 
the finger in touching, into the VEE! 0 

Colleck. II. No 1, 3 Fn 14 "© ol 
"Ii b ID i immedatly below 5 


F , . "* * ny * - 
% > «© 


tte under edge of the Symphyſis of the Oſſa 


In ſome, the middle of this concave is attached 
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Pubis, and at the upper part of the Os Exter- 
num, which is the orifice of the Vagina, ſi- 
tuated immediately below the ſaid bones of the 
Pubes: the lower edge of which bones is. 
equal to the lower edge of the Frænum or 
Fourchette, which bounds the inferior part of 
the Foſſa Magna and Os Externum, reſtraining 
it as if with a bridle. 

The Perinæum extends from this border to 
the Anus, being about one inch or one and an 
half i in length: the wrinkled part of the Anus 
is about three quarters of an inch in diameter; 
from thence to the Coccyx the diſtance is 
about two inches: ſo that the whole extent 
from the Fourchette to this bone amounts to 
about four inches, or four and a quarter. 
What remains of the lower part of the Pel- 
vis is covered and filled up with the integu- 

ments, adipoſe membrane, and the muſcles cal- 
ted Levatores Ani; while within theſe are 
contained the mulcles belonging to the Clito- 
ris, mouth of the bladder, Os Externun, -and 
Anus. See Tab. IV. | 
mn young children, there is a thin membrane 
called the Hymen, extended over the lower 
part of the Os Externum, repreſenting! the fi- 
gure of a creſcent ; the concave and open fide 
being turned towards the Meatus Urinarius. 


to the lower part of the Meatus, forming two 
imall opennigs ; nay, in ſome adults this mem- 
brane has entirely ſhut up the entrance of the 


Vagina, ſo that mw haye been altogether im · 
„ 5 perfo- 
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perforated ; but, when broke, it recedes; and 
forms the Carunculæ myrtiformes, See Col: | 
let. II. No 3. 4. 5. h 
On each ſide of the Meatus Urinative are 
two ſmall lacunæ or openings, the tubes of 
which, endin "g in a kind of ſacculus, come 
from the proſtrate. gland: from theſe a thin 
fluid is ejected in time of copulation, and that 
from ſome women with conſiderable force; and 
ſometimes, though ſeldom, to the quantity * 5 
ſeveral drachms. | 
The Urethra in women e one inch * 
an half in length. The Vagina is formed of a 
ſtrong thick membrane, of a ſpongy texture, 
more contracted in virgins than in married wo- 
men. When ſtretched to its full extent, it may” 
be about five, ſix, or ſeven inches long, and 
two in width, according to the difference of 
ſtature in different women: but, when the 
Uterus hangs down in the Vagina, the length 
will not be more than two or three inches; 
and it may be ſtretched with the finger to the 
wideneſs of three or four. The inſide of it. in 
young women, is full of rugæ, folds or wrin- 
kles, which are partly obliterated in thoſe who 
have born children. The upper end of the Va- 
gina is joined to the circumference of the lips 
of the Os Uteri, which reſemble the mouth of 
a puppy or tench; and a thin expanſion of 


this membrane, being reflected inwards, co- 


vers the exterior part of theſe lips, which in 


YE virgins are ſmooth and of an oval form. It is 


alſo continued along the inſide of the Uterus, 
dee the interha membrane of che neck 


„ 
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7 and Fundus, which is likewiſe full of plicx, ' 


eſpecially in young ſubjeQs. See Tab. V. VI. 
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As to the different names of thoſe parts, 
- the book of Schurigius, publiſhed at Dreſden 
in the year 1729, may be conſulted. The en- 

try of the Vagina is commonly - called the. 
Sphinfter Vaginæ, and the mouth of the womb 
is often diſtinguiſhed by the appellation of Os 
Tince: but, as the mention of theſe parts will 
frequently occur in. the courſe of this treatiſe, 
I ſhall, in order to avoid confuſion or miſtake, 
call the firſt Os Externum, and the other Os 
Are through the whole book. 


ser. II. Of- the Urazvs,. 


IHE Uterus is about three inches long 
8 from the Os Internum to the upper part 
_of the Fundus, and one inch in thickneſs from 
the fore to the back part. It'is divided into 
the Neck and Fundus the length of the neck 
being an inch and three quarters, while that 
ok the fundus is one inch and one quarter, 
The width of the Uterus at the neck is about 
one inch, but at the fundus twice as much. 
The Uterus is ſmaller in young women. 
Ihe outfide-ſhape of the Uterus in ſome 
meaſure reſembles a flattened cucurbit, ot 
| that kind of ſpear which hath a long neck. 
I be canal or entrance from the Os 1 
num to the cavity of the Fundus Uteri, wil 


1 2 a common director; being a little wider 


in the middle, and more contratied at Hs up» 
: per end. 5 e 
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The cavity of the Fundus; is in point of fl 
gure ſomething between an oval and tri- 


angle: one of the angles commencing at the 
upper end of the foreſaid canal, and the other 


; two expanding the ſides of the Fundus, from 
T which ariſe the Fallopian tubes. Theſe tubes 


are about three inches long; and ſo narrow at 
their entrance from the Uterus, as ſcarcely to 
admit an hog's briſtle ; but the cavity of each 
turns gradually wider, and ends in an open 
mouth or ſphincter, from the brim of which 
is expanded the Fimbria or Morſus Diaboli, 
that generally bears the likeneſs of jagged 
leaves, and in ſome reſembles an . with 
membranous fingers, which is ſuppoſed to 
graſp the Ovum when ripe and ready to __ 1 
from the Ovarium. 

The Uterus is formed firſt of the inne 
membrane that riſes from the Vagina, and 
lines all the interior part of the womb: imme - 
diately above this coat is the thick ſubſtance of 
the Uterus, compoſed of a plexus of arteries 
lymphatics, veins, 'and nerves z and the veſ⸗ 
{els on its ſurface, when injected, ſeem tp 
run in contorted lines. It appears to be of the 
ſame glandular texture (though not ſo com- 
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ne pact) as that of the breaſts, without any muſ- 
ot cular fibres, except ſuch as compoſe the coats 

of the veſſels: neither is there any neceſſity 
for that muſcle which Ruyſch pretended to dif- 
il cover at the fundus, for the convenience of 
er forcing off the placenta; becauſe this cake as 
frequently adheres to other ge 75 the eee 
1 as tO o the TR 5 70-01 
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The ſubſtance of the Uterus appears more 
compact and pale than that of muſcles; or if it 
be muſcular, atleaſt the fibres are more cloſe, 
and more intricately diſpoſed, than in other 
muſcular parts. The blood- veſſels of the womb, 
in t virgin or unimpregnated ſtate, are very 
ſmall, except juſt at their approach to its ſides, 
at the roots of the Ligamenta lata: But, as 

ſoon almoſt as they enter its ſubſtance, they are 
diſperſed into ſuch numbers of ſmaller branches 

through the whole, that, when it is cut, we can 
obſerve but few, and thoſe very ſmall, orifices, 
much leſs any cavities that deſerve the name of 
finuſes. Indeed, when this part is minutely 
injected, it ſeems to be almoſt nothing but 
a maſs of veſſels; a circumſtance common to 
it with other parts of the body: And anato- 
miſts are agreed, that the greater number of 
veſſels viſible in ſuch nice injections, are thoſe 

thro? which the ſerum or lymph of the blood 

'circulates in the living body; whence the er 
ror loci in an Ophthalmia is imitated by ſubtile 
eee of coloured matter into the arteries 
of the dead ſubjet. See Tab. V. | 

When the Uterus ſtretches in time of geſta- 
tion, the veſſels are proportionably dilated by 
an increaſe of the fluid they contain: ſo that, 
at the time of delivery, ſome of them are capa- 
cious enough to admit the end of the little fin- 
ger. Vet the ſubſtance of the womb, for the 
moſt part, inſtead of growing thinner, as Mau- 
riceau alleges, or thicker, according to Da- 
venter, continues of its natural thickneſs du- 
ring the whole term of pregnancy; and this 

3 a 1 cis 1 equality 
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equality is maintained by the gradual diſten- 
tion of the veſſels that enter into its compoſi- 
tion. dn time of labour, indeed, as the wa- 
ters are diſcharged, the Uterus — itſelf 
and grows thicker; and the reſiſtance ceaſing 
at the delivery of the child and after-birth, it 
becomes ſmaller and ſmaller, until it has near - 
ly reſumed its natural dimenſions. See Cos | 
Ic&. III. No. 1. 2. Tab. IX. XII. ä 
For, as the Uterus contracts itſelf aſter par- 
turition, the arterial blood cannot flow into it 
in the ſame quantity as that with Which the 
veſſels are filled in their ſtate of diſtention. The 
fluids are gradually emptied into the Vena Ca- 
va Aſcendens, but chiefly through the moutbs 
of the veſſels that open into the cavity of the 
womb; and the veſſels themſelves that were 
ſtretched, elongated, and ſeemed to recede 
from one another, are alſo contracted by de- 
grees, and that in ſuch a direction as to re- 
duce the Uterus into the ſame ſhape and- ſize 
which it bore before impregnation : nay, the 
fibres are again ſo compacted, that they, ** | 
even the veſſels, are ſcarce diſcernible. f 


The Vagina on its outſide is covered with x og 


thick adipoſe membrane: by means of which 
it is on the fore-part attached to the lower part 
of the bladder, and on the back. part to the 


lower end of the Rectum and Anus; and by 


the ſame means all theſe parts are connected 
with the Peritonæum, or internal furface of the 
Pelvis. * | 

The Uterus is ed in a duplicature of 
the Peritoneum, which covers it every where 
above, 


N 


TY a 


above, and is connected with its ſubſtance by 


a very thin cellular membrane; as for the Pe. 
ritonæum in itſelf, it is a ſmooth membra- 


nous expanſion, that covers all the inſide of 


the Abdomen, and gives external coats to all 


the Viſcera contained in that cavity. On the 
fote - part it lines the muſcles of the Abdomen 
and Diaphragma; backwards, it covers the 
abdominal Viſcera in general, the Aorta and 
and Vena Cava Deſcendens, the kidneys, ure- 
ters, and ſpermatic veſſels, the external and 
internal Iliacs, the Pſoas and muſcles that co- 
ver the infitle of the Hium, whence it riſes 
double, and forms the Ligamenta Lata, in 
Which are contained the Ovaria and Fallopian 
tubes. This duplicature, where it meets in the 
middle, invelops all the Uterus, as before ob- 
ſerved, and gives a covering to the round li- 
gaments that riſe from each ſide af the Fun- 
dus Uteri, and are inſerted or loſt about the 
upper and external part of the pubes and groin. 
The Peritonæum is alſo reflected from the fore- 
part of the Uterus over the upper part of the 
bladder: and upon the back- part of the Ute- 
rus it deſcends even upon the Vagina, from 
which it is again reflected upwards over the 
Rectum. By theſe attachments, eſpecially the 
broad and round ligaments, the Uterus is kept 
between the Veſica Urinaria and Rectum, Joole- 
ly ſuſpended in the Vagina, within two or three 
inches of the Os Externum; the Epiploon and 


= inteſtines occupy the upper and fore part of 
i - © :thePclvis, by which means the Uterus is preſ- 


fed downwards and backwards to the dont 
: HE ne 


» a. 
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and concave © 800 of the Sacrum. (See Tabs 
V. fig. 2.) As, the Veſica Urinaria fills and 


ſtrerches with Urine, the Viſcera are raiſed : 
but as the bladder is emptied, they return} 
and this is the reaſon that the Os Uteri is com- 


monly felt backwards towards the Os 23 12 


Sometimes it is found tilted to one ſide; 


other times forwards towards the Pubes, ad | 
the Fundus preſſed low down on the back · part. 


The Os Uteri is alſo higher or lower according 


as the ligaments are more or leſs lax or tenſe, 
In coition, the Uterus yields three or four 
inches to the preſſure of the Penis, having a free 


motion upwards and downwards, ſo that the 


reciprocal oſcillation, which is permitted by 
this contrivance, increaſes the mutual titilla- 


tion and pleaſure. See Tab. V. 
The ligaments undergo no extraordinary 
extenſion in time of uterine geſtation, becauſe 


they ſink down two inches with the Uterus in 
an unimpregnated ſtate; and when the Fun- 
dus riſes, they will be raiſed, at the ſame time, 


to the height of not only theſe two inches, but 


as much more, without being ſtretched: in the 


leaſt : Beſides, as the Uterus riſes ſtill up- 


wards, the ſides of it approach the Ilia, from 
whence the broad ligaments: take their origins 
and this circumſtance is equal to an acquiſition - | 
of three inches more: So that, upon the Whole, 


theſe ligaments ſeem to be very little REN 
even in the laſt month of eee 


06 
{8 


* * 
* LY 
9 N 
I - w x ol 
- , ” 3 - 4 . - al 
- 4 * 
* wy 2 ; 
E \& - . 142 . : by = . " N g 
1 4 $54 TE " ; T 
* 9 114 * 14 i * * * * a 3 


# * 
—— ĩ¾ .ü̃˙ .üů Bi ————————— 


% e 
* 4 0 = 1 
—— ů ů emo IT 


: 
— a - 
— — 


* 


HY 


72 7 the Winti Cc. Chap. Il 


} 1 9 OY 


2 b. er. 0 the Orvara, Peſels, Li amen 
| 5 2 Fallopian rad $a 30 | 


Tx Ovatia are two ſmall oval * one 
of which is placed behind each Fallopian 
ſuppoſed to be little more than a cluſ- N 
hoe " Ova, whence they derive their preſent 
name: for, by ancient authors, they are men- 
tioned by the appellation of the female teſti« | 
cles, Each Ovarium is about one inch in . 
length, half as broad, and one quarter of an 
inch in thickneſs; more convex on the fore 1 
than on the back part, of a ſmooth ſurface, 1 
covered with the Peritonæum. See Tab. woo X 
The blood - veſſels are, firſt, the Sperm , 
OM Hitovies and Veins, which have nearly the the fs 
origin as thoſe in men, are moſtly. diſtributed > 
upon the Ovaria and tubes, and at the upper p 
part of the Uterus communicate with the hy- 7 
pogaſtrics; from the branches of which the 0 
body of the womb is furniſhed. All theſe ar- | Fi 
teries anaſtomoſe, and are ſuppoſed to detach i 
{mall ramifications that open into the cavity of f 


- the Uterus. The veins are large, communi- Wl ., 
Cate one with another, with the Hæmor- * 
- thoidals and Vena ee we and have no ar 
valves. ; 5 Ca 


The Lijmerita Reed are two * th 

| xopes compoſed of veins and arteries incloſed pe 
in the duplicature of the Ligamenta Lata; ric 

| ſeemingly ariſing from the .crural artery and Wi: 
vein, from whence' they are extended 00 the Wu 
ſides of the Fundus Uteri, | Wc 
The nerves come from the Intercoſtals, 

| Lumbares, 
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Lumbares, and Sacri; as deſcribed in Boer- 
haave's AY and Window $ Anatomy. 
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Sfr. I. Of. the Caran and Fl von Ar- 
_ BUS, in an unimpregnated State. 


HE Uterus, according to ſome, and all 

the parts ſubſer vient to generation, arrive 
at full growth about the age of fifteen: The 
veſſels are then ſufficiently, dilated, and thoſe 
that end in the cavity of the womb, ſo di- 
ſtended with blood, that their W are 
forced open, they empty themſelves gradually, 
and for that time the Plethora in the Uterus | 


=, 


| and neighbouring parts is removed. 


Several ingenious theories have. been erect- 
ed, to account for the: flux of the Menſesz 
particularly by Doctors Friend, 'Simpſon; and 
Aſtruc : the two laſt of whom: with many 
others, allege, that there are ſinuſes in the 

Uterus, furniſhed with ſide - veſſels opening 
into its cavity; which ſinuſes are gradually 
ſtretched by the blood they receive from the 
arteries, until the fourth or beginning of the fifth 
week, when the lateral veſſels are forced open, 
and the accumulated blood evacuated into the 
cavity of the womb. But, if this were caſe, 
the ſame mechaniſm: mult prevail in other 
parts of the body, through which the like pe- 
riodical diſcharge is made, when the Ute us 
is obſtructed; as from the nole, hairy ſcalp, 
lungs, ſtomach, meſenteric and hzzmorrhoidal _ 
veſlels, and even thro? the {kin of the legs; and 
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other parts of the body. Bades, ſuch as accu- 
mulation in large ſinuſes, though the blood 
were not entirely ſtagnated, would produce a 
- miſcoſity like that which obtains in the rheuma- 
tiſm and other inflammatory diſtempers. 
Thoſe who live in hot climates, are fre- 
quently viſited with the Menſes at the age of 
twelve; and women who are kept warm; and 
live delicately, undergo this diſcharge earlier 
= than thoſe who uſe a different regimen: and 
jf the catamenia do not flow at the ſtated 
titͤme, the patient is ſoon after ſeized, with the 
chloroſis, unleſs ſome other evacuation ber 
pens in lieu of the Menſes. 
They commonly ceaſe to flow abom the 
age of forty-five, except in thoſe with whom 
they began at twelve, or in ſuch as have born 
a great many children; in which caſe, they ceaſe 
about the age of two- and · forty, or ſooner. 
In young people, the momentum of the 
circulating fluid is greater than the reſiſting 
force of the ſolids; ſo that the veſſels continue 
to be gradually ſtretched, until, by their num | 
ber, capacity, and length; this momentum b 
diſſipated, ſo as to become no more than equa 
to the reſiſtance. About this time the ſupei , 
c 
Ip 


plus of blood begins to be diſcharged, aul 
thus the equilibrium is preſerved till the ag? 
of forty- five; when the fibres growing rig 
the inerementum is leſſened, the evacuation i f. 
no longer neceſſary, nor has the blood fore 8 
enough to make good its wonted paſſage init 
the cavity of the womb. * In the ſame-manue! 
* are produced the ſymptoms of old age. . 
bp | | * BY Nie 
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blood which is collected through the month, 


only, and in others to the ſeventh: the quan- 
tity diſcharged being, according to Hippo- 


opinion of others, to twenty- four, ounces: but 


The catamenia are, therefore, no more 
than a periodical diſcharge of that ſuperplus of 


and, towards the crifis, attended with pains in - 
the loins, breaſt, and head, more or leſs acute, 
according to the circumſtances 'of the ple- 
thora; all which complaints grad ually vaniſh 
when the menſes begin to appear. 
This evacuation commonly continues till 
the fifth or ſixth day, in ſome to the third 


crates, two beminæ; equal, by the computa- 
tion of ſome, to eighteen or twenty, and, in the 


this muſt certainly be a miſtake; for they _ 
rarely exceed four ounces, except when they 
flow in too great quantity. | 
Women that are delicately kept, and plen· 
tifully fed, have this diſcharge more frequent- 
ly, and in greater quantity, than thoſe who 
are inured to much exerciſe, or ſubje& to 
copious perſpiration: yet both theſe conſti- 
tutions may be healthy, and ought not to be 
tampered with by preſeriptions for altreing 
the period or quantity of this evacuation. In- 
deed, if the flux be ſo frequent or immode- 
rate as to exhauſt the ſtrength of the patient, 
it will be neceſſary to preſcribe bleeding be- 
fore the return of the period, reſt, cooling and 
aſtringent medicines, not only taken internally, 
but likewiſe applied externally, and mjectel 
into the vagina. See Collect. IV. Ne 1, 2. 
On che contrary, if they flow too ſeldom, in 
D 2 . 
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too ſmall quantity, or do not appear at all, 
1 that a dangerous plenitude enſues, the ple. 
thora muſt be leſſened by plentiful bleeding 
and repeated purges, and the diſcharge ſo- 
licited by warm baths, fumigation, and exer- 
ciſe. But if the patient has been long ob- 
{tried from a lentor, viſcoſity, and retarded 
motion of the fluids in the uterus and neigh- 
bouring parts, the fullneſs muſt be taken off 
by the above-mentioned evacuations, unleſs 
the conſtitution be already weakened: then 
every thing that will gradually attenuate the 
fluids, and quicken their circulating force, 
ought to be adminiſtered; ſuch as chalybeat 
and mercurial medicines, together with warm 
bitter and ſtomachic ingredients, aſſiſted with 
proper diet and exerciſe, according to the 
_ preferiptions to be found in Hoffman, Friend's 
Emmenologia. and Shaw's N of pa 4-2 . 
See Collect. IV. N 3. 4. 


Of the FLUOR Abus. | ; 
The inlide membrane of the PREY nts 


- cordingto Aſtruc, is thick-ſet with ſmall glands, 


which he calls the co/atura lactea: Theſe, in an 
unimpregnated uterus, ſeparate -a mucus that 
Jubricates the cavity and canal of the neck, 
by which means the ſides are prevented from 
_coaleſcing or growing together. The Fluor 
Albus is no than this mucus diſcharged 
in too great quantity from the uterus, as well 
as from the vagina; and this exceſs, when it 
happens from plenitude, in thoſe who feed 
plentifully without taking ſufficient exerciſe, 


— 
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is oſten remedied by. general evacuation, ſuch | 
as venæſection, emetics, cathartics, and a more 
abſtemious diet, with a greater ſhare of exer- 
ciſe than uſual. But the cure is more diffi- 
cult when the complaint i is of a long ſtanding, ” 
and- proceeds from a bad habit, the conſtitu- 
tion being weakened by the inordinate diſ- 
charge: In this caſe, it will be neceſſary to 
ule repeated emetics, gentle exerciſe, and all 
thoſe medicines that 'contribute to „ 
a lax habit of body; or, if the diſtemper be 
cancerous, it mult be palliated with anodynes. 
As to the form of preſeription in all theſe caſes, 
Hoffman may he TR 858 Colle. IV. 
We en £1496 1 | 
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IHE minutiz or firſt. Seine of 15 5 
dies being without the ſphere of hu- 
man comprehenſion, all that we know is by 


r the obſervation of their effects; ſo that the 
PF modus of conception is altogether. uncertain, - 
* eſpecially in the human ſpecies, becauſe op- 
1 portunities of opening pregnant women ſo ſel- 
y dom occur. 


Although the knowledge of this operation 

is not ablolutely: neceſſary for the practice ok 

Midwifery, an inveſtigation of it may not only” 

gratify the curious, but alſo prom8te farther in- 

quiries; in the courſe of which, many material 

diſcoveries may be made, in the fame manner as 
many valuable compoſitions in chemiſtry were 
found out in the laſt century by thoſe who e- 
2 | ·;ꝑ OO. 
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4 reiſęd themſelves in ſearch of the philoſopher's 
one. 45 i 
_ From the time of Hippocrates to the ſix- 
teenth century, it was generally believed that 
the Embryo and Secundines were formed by 
the, mixture of the male and female ſemen in 
the Uterus: but during the laſt hundred 
years, anatomy received great improvements 
by the frequent diſſection of human bodies; 
and in ſome female ſubjects, the Fœtus was 
found in one of the Fallopian tubes; in 
others, it was diſcovered in the Abdomen, with 
the Placenta adhering to the ſurface of the 
viſcera. See Colle. V. | I IE, 
= Malphigius and others, between the years 
108650 and 1690, wrote expreſsly upon the in- 
cubation of eggs, their formation, and the 
gradual increaſe of oviparous animals. 'The 
great Harvey obſerved the progreſs of the vi- 
Vviparous kind, in a great number of different 
animals which he had opportunities of open. 
ing. De Graaf diſſected near one hundred 
rabbits, and is very particular and accurate in 
the obſervations he had made. Ruyſch, Al- 
des, Needham, Steno, Kerkringius, Swam- 
merdam, Bartholine the ſon, and Drelincourt, 
employed themſelves in the ſame inquiries; 
and, in conſequence of their different remarks, 
a variety of theories have been erected: yet 
all of them have been ſubject to many objec- 
/ tions; and even the following, though the 
moſt probable, is ſtill very uncertain.  _ 
When the parts in women, ſubſervient to 
generation, attain their ceme or full * 


* 
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one or more of the Ova being brought to wa- 
turity, that part of the Peritonæum which 
covers the Ovarium begins to ſtretch; the 


nervous fibres are accordingly affected, and 
contract themſelves ſo as to bring the Fimbria 


of the Fallopian tube in cloſe contact with the 


ripe Ovum: by which mechaniſm, this laſt is 
ſqueezed out of its nidus or huſk into the ca- 
vity of the tube, through which it is conveyed 
into the Uterus by a vermicular or periſtal- 
tic motion; and if it is not immediately im- 
pregnated with an Animalcule of the male 
ſemen, muſt be diſſolved and loſt, becauſe it 


is now detached from the veſſels of the OVva- 


rium, and has no Vis Vitæ in itſelf. 

The external coat of the Ovum is the 
membrane Chorion ; one fourth part of which 
is the Placenta, ſuppoſed to be the root by 
which it was formerly joined to the veſſels of 
the Ovarium; and the navel-ſtring is no other 


than a continuation of the veſſels belonging fc to 


this cake. 

The Chorion is on the ok de lined with an- 

other membrane called Amnion; and both are 

kept diſtended in a globular form by a clear 

ſerous fluid, or thin lymph. | 
As for the male ſemen, according to the 


obſervation of the celebrated Leeuwenhoek, it 9 


abounds with Animalcula, that ſwim about i in 

it like ſo many tadpoles; and theſe are larger 
and more vigorous the longer the ſemen hath 

remained i in the Veſiculæ Seminales. 


The parts of both male and female being a 
thus brought to maturity, the following cir- 
N D254 cumſtances 

, | 
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cumſtances are ſuppoſed to happen in coition, 


eſpecially in thoſe embraces which immediately 


follow the evacuation of the Menſes. In the 
woman, the friction of the Penis in the con- 
tracted Vagina, the repeated preſſure and 


thocks againſt the external parts, the alternate 
motion upwards and downwards of the Uterus, 


with its appendages, the . Ovaria, Fallopian 


tubes, and round ligaments, produce a gene- 
ral titillation and turgency ; in conſequence. of 
which, the nervous fibrils are convulſed, and 
a fluid ejected from the proſtate or analogous 
glands, as well as from thoſe of the Uterus 
and Fallopian tubes. The Fimbria belonging 
to one of which, now- firmly: graſps the ripened 
Ovum, which at the ſame inſtant is impreg- 


nated with the male ſeed that in the or gaſm 


of coition had been thrown into the ee 
and thence conveyed into the cavity of the 
tube by ſome abſorbing or conxulſive power. 
When the two matured prineiples are thus 
mingled, one of the Animalcula inſinuates it- 
ſelf into the Ovum, and js joined with its belly 
to that ruptured part of it from which the 

navel-ſtring is produced; or, entering one of 


the veſſels, is protruded to the end of the 


Funis, by which a circulation is carried on 
from the embryo. to the placenta and mem- 
branes. The ovum being impregnated is 
ſqueezed from its nidus or huſk into the tube, 
by the contraction of the fimbria; and thus 
diſengaged from its attachments to the ova- 
rium, is endowed with a circulating force by 


dhe em, which . has a vis vitæ in It». 


 _ 
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ſelf: the veſſels on the ſurface of the orum 
being opened in conſequence. of its detach- 


ments . from the ovarium, abſorb the ſur- 


rounding fluid which is ſecerned by the glands 


9 


in the cavity of the tube and uterus, or forced _ 
into them by motion, heat, and rarefaQion, : 


and carried along the umbilical vein for the 


nouriſhment and increaſe of the eee 
maſs. 


Of the ſemen that. is pee or abſorbed | 


into the. uterus, part is mixed with the fluid 
ſecreted by the glands i in the canal of the neck, 
which is blocked up with a ſort of 
formed by this mixture; ſò that the 
is thereby prevented from ſinking! too far down, 
and being diſcharged, 
| This theory of conception, hob ver 
genious, and of all others the beſt ſupported 
with corroborati 5 ſuch as, 
that Foetuſes and 
found in the cavity of 
without any marks of excluſion from the 


8 
n 
os, of q - 
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vum 
in- 


mary os have been aQtually 
the tube and abdomen, 


Uterus; beſides other preſumptions that will 


be mentioned when we come to treat of the 


nutrition of the Fœtus; I ſay, anna 


the plauſibility of the ſcheme, it is attende 


with circumſtances which are hitherto i inex- 


plicable ; namely, the manner in which the 
Animalculum gains admiſſion into the O vum, 


either while it remains in the oxarium, ſo-⸗ 


journs in the tube, or is depoſned in the 
Fundus uteri; and the method by which the 


veſſels of the navel-ſtring are inoſculated with 
thoſe of the Animalcuſum. Indeed, theſe 
1 3 Points 


82 Incregſe of the Uterus, &c. Chap. l. 
points are ſo intricate, that every different 


- - theoriſt has ſtarted different opinions concern- 
ing them, ſome of which are rather ee 
than inſtructive. 


Sxew. HI. Of the e of the Urxaxus after 
| conception. | 


'T is ſuppoſed. that the Ovum ſwims in a 
fluid, which it abſorbs ſo as to increaſe 
gradually i in magnitude till it comes in contad 
with all the inner ſurface of the Fundus; and 
this being diſtended in proportion to the aug- 
mentation of its contents, the upper part of 
the neck begins alſo to be ſtretched. 
About the third month of geſtation, the 
ovum in bigneſs equals a gooſe- egg; and 
then nearly one fourth of the neck at its upper 
part is diſtended equal with the fundus. At 
the fifth month, the fundus is increaſed to a 
much greater magnitude, and riſes upwards to 
the middle ſpace betwixt the upper part of 
the pubes and the navel; and at that period 
one half of the neck is extended. At the 
> ſeventh month, the fundus reaches as high as 
the navel; at the eighth month, it is advanced 
mid way between the navel and ſerobiculus 
cordis; and in the ninth month, is raiſed quite 
up to this } aſt mentioned part, the neck of the 
8 = then altogether diſtended. - Sec 
Vi. VII. VIII. 
| 8 that the whole ſubſtance of the uterus 
zs ſtretched, the neck and os internum, whack 
were at firſt the ſtrongeſt, become the weakelt 
part 
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part of the womb, and the ſtretching force: 
being ſtill continued by the increaſe of the 
fœtus and ſecundines, which are extended 
by the incloſed waters in a globular form, the 
os uteri begins gradually to give way. In 
the beginning of its dilatation, the nervous 
fibres in this place being more ſenſible than 
any other part of the uterus, are. irritated and 
yield an uneaſy ſenſation ; to alleviate which, 
the woman ſqueezes her. uterus by contract- 
ing the abdominal muſcles, and at the ſame 
time filing the lungs with air, by which the 
diaphragm is kept down ; the pain being ra- 
ther increaſed than abated by this ſtraining, is 
communicated. to all the neighbouring parts 
to which the ligaments and-veſlels are attached, 
ſuch as the back, loins, and inſide of the 
thighs ; and by this compreſſion of the uterus. 
the waters and membranes are ſqueezed againſt 
the os uteri, which is of conſequence a little: 
more opened. See Tab. IX. X. XI. XH. 

The woman being unable to continue this 
effort for any length of time, from the violence 
of the pain it occaſions, and the ſtrength of 
the muſcles. being thereby a little exhauſted 
and impaired, the contracting force abates x _ 
the tenſion: of the os tinc being taken off, it 
becomes more ſoft, and contracts a littie 3 ſo 
that the nervous fibres are relaxed. This re- 
miſſion of pain the patient enjoys for ſome 
time, until the ſame increaſing force renews 
the ſtretching pains, irritation, and ſomething _ 

like a teneſmus at the os uteri; the cob” 2 

lion of the womb again takes place, and the 
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internal mouth is a little more dilated, either 
by the preſſure of the waters and membranes, 
45 when the fluid is in ſmall quantity, by the 
child's head forced down by the contraction of 


the uterus, which in that caſe is in contact 
Vith the body of the foetus, Sce Tab. Xt. 


XIII. XIV. 
In this manner the bee aim begin, and 
continue to return periodically, growing ſtrong- 


er and more frequent until the os uteri is 
fully dilated, and the membranes are depreſſed 
and broke; fo that the waters are diſcharged, 


the uterus contracts, and, with the aſſiſtance 


of the muſcles, the ogg is e along and 
delivered. | 


Although this account Kin de able to obs 


jections, eſpecially in thoſe caſes when the 
child is delivered before the full time, it ne- 


verthelefs ſeems more probable than that hy- 
pothefis which imputes the Tabour-pains to the 
motion of the child calcitrating the uterus: 


for it frequently happens that the woman never 


feels the child ſtir during the whole time of 
labour; and dead children are delivered as 
eaſily as thoſe that come alive, except when 
the birth is retarded by the body's wenge er 
ied © to an . . 


. . IV. of the A mel Woke: and ae 


ation. given to the Ovv M and CurL De 


HEN the ovum A into the 
_ uterus, it is ſuppoſed to be about the 


| ka: of a poppy-eed, and in the third month 


e 
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augmented to the bigneſs of a gooſe egg. Ten 
days after conception, the child--(acco;ding 
to ſome authors) weighs half a grain; at thirty 
days, is increaſed to the weight of twenty two 
grains; at three months, weighs betwixt two 
and three ounces; and at nine months, from 
ten to twelve, and ſometimes fixteen, pounds: 
by which calculation it would appear that the 
progreſs of the Fœfus is quickeſt in the be- 
ginning of its growth; for from the tenth to 
the thirtieth day (according to this ſuppoſition) 
it increaſes to three and forty times its OR | 
All theſe calculations are uncertain. - $1 
The conception is called an . unnd of 
all the parts are dictinctly formed, generally 
in the third month ; and from that period to 
delivery, is diltinguiſhed by the amen * 
Fetuss: $f; 4 
ster. v. en rens 5 


HEN two: or. more ca en are in- 
cluded in the uterus at the ſame. 
time, — has a ſeparate placenta with um- 
bilical cords: and veffels : ſometimes theſe 
Placentæ are altogether diſtin, and at over 
times they form but one cake. + | 
Yer, by an inſtarice that lately fell unden my 
obletvation, it it appears that ſometimes twins 
have but one placenta in common. Whether 


% 


or not they were two ſets of membranes, 1 : 


could not diſcover, becauſe they had been tore 
off by the gentleman who delivered the wo- 
man: but when the artery in one of the navel 
ALS; IPRS ; JK NL ſtrings 


+ 
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ſtrings was injected, the matter flowed out at 
one cf the veſſels belonging to the other; and 


- the communication between them is Rill | vi- 


fible, though they are ſeparated at the diſtance 


of three or four inches. 


When two children are diſtinct, they are 
called fwwins; and monſters, when they are 
Joined together ; ; the firſt (according to the 
foregoing theory) are produced when different 
animalcula impregnate different ova; and 


the laſt are engendered when two or more 


animalcula introduce themſelves, and are in- 
cluded 1 in one ovum. See Tab. X. 
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T was formerly imagined that a woman 
might conceive a ſecond time during 
pregnancy, and be delivered of one child 
fome weeks or months before the other could 


be ready for the world: but this opinion is 


now generally exploded; becauſe the ovum fills 
the whole fundus uteri, and the gelatinous 
fubſtance already mentioned locks up the neck 
and os internum, ſo as to hinder more ſemen 


from entering the womb and impregnating 2 


ſecond egg in any ſubſequent coition. Where- 
fore, in all thofe caſes which gave riſe to this 
ſuppoſition, it may be taken for granted that 
the woman was actually with child of twins, one 
of which lying near the os internum, might 
_ chance to die and mortify, ſo as that the mem» 
branes give way, and the dead foetus: is dil> 


N 7328 while the other remains in a 
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and is delivered at the full time. On the 
other hand, by ſome accident, the firſt and 
largeſt may be born ſome days or weeks be- 
fore the full time, and afterwards the os tincæ 
contract ſo as to detain the other till the due 


next to — fundus is the ſmalleſt, and follows 
after the Hi 
and putrified,' and ſometimes in an nme | 


condition. voy Collect. I. 
SECT. vn. Of Anon, | 


Midolaryjiog! that happens before he 
tenth day was formerly called an'2fitx, - 
becauſe: the Embryo and Secundines are not 
then formed, and nothing but the liquid con- 
ception or genitura i is diſcharged. From the 
the tenth day to the third month; it was known 
by the term "expulſron, the Embryo and Se- 
cundines being ſtill ſo ſmall that the woman 
is in no great danger from violent flooding. 
If ſhe parted with her burden betwixt that 
pediod and the ſeventh month, the was faid to 
ſuffer an abortion : in which caſe ſhe under- 
went greater danger, and was delivered with _ 
more difficulty than before; becauſe the ute- 
rus and veſſels being more diſtended, a larger 


the fœtus was increaſed in bulk, and the 
neck of the womb is not yet fully ſtretched: 
beſides, ſhould the child be born alive, it will 

be ſo ſmall and tender that it will not ſuck, 
and * Fecelve any fort of 73" | 
. pe: en 


period. At other times the child that lies 


irth of the other, ſometimes dead 


quantity of blood was loſt in a ſhorter Wane, -. -: 


- , and-as this is a poſſible caſe, we ought always 


4 . g 
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When delivery happens between the ſeventh 
month and full time, the woman is ſaid to be 
in labour. But, inſtead of theſe diſtinctions, if Ul 
ſhe loſes her burden at any time from concep- | 
tion to the ſeventh or eighth, or even in the 8 


92225 


ninth month, we now ſay indiſcriminately, ſhe . 
has miſcarried, + "Sa 
Hippocrates alleges that a child born in the 
ſeventh month, ſometimes lives : whereas if it 
comes in the eighth, it will probably die: be, 
cauſe all healthy children, ſays he, make an 
. effort to be delivered in the ſeventh month; 
and if they are not then born, the niſus is re- 
peated in the eighth, when the child muſÞbe 
weakened by its former unſuceeſsful attempt, 
and therefore not likely to hve; whereas, 
- ſhould the ſecond effort be deferred till the 
ninth, the foetus will by that time be ſuff- 
_ ciently recovered from the fatigue it had un- 
dergone in the ſeventh. Experience, hows 
ever, contradicts this affertion; for the older 
the child is, we find it always ee paribus) 
the ſtronger, conſequently the more hardy 
and eaſily nurſed; neither is there any ſuff- 
.cient reaſon for' adhering to the opinion of 
Pythagoras on this ſubje&, who declares that 
number eight is not ſo fortunate as ſeven or 


— 
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Ihe common term of pregnancy is limited 
to nine ſolar months, reckoning from the laſt 
diſcharge af the catamenia: yet in ſome, tho 
very few, uterine geſtation exceeds that period; 


to judge on the charitable fide, in the mer 
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ſion that it is better ſeveral guilty. perſons 
ſhould eſcape, than one innocent perſon ſuffer 
in point of reputation. See Collect. VII. 


Sec. VIII. &f Falke Coxckyrioxs and MoL xs. 


* was formerly ſuppoſed, that if the parts 
of the Embryo and Secundines were not 
ſeparated and diſtintly formed from the mix- 
ture of the male and female ſemen, they. 
formed a maſs, which, when diſcharged before 
the fourth month, was called à falſe concep- 
tion; if it continued longer. in the uterus ſo 
as to increaſe in magnitude, it went under 
the denomination of -a mala. But theſe things, 
are now tb be accounted for in a_more pro- 
bable and certain manner. Should the Em- 
bryo die (ſuppoſe in the firſt or ſecond month) 
ſome days before it is diſcharged, it will ſome- 
times be entirely diffolved ; ſo that when the 
ſecundines are delivered, there is nothing elſe 
to be ſeen. In the firſt month the Embryo is 
ſo ſmall and tender, that this diſſolution will be 
performed in twelve hours; in the ſecond 
month, two, three, or four days will ſuffice 
for this purpoſe; and even in the third month, 
it will be diſſolved in fourteen or fifteen: be- 
ſides, the blood frequently forms thick la- 
minz round the ovum, to the ſurface of 
which they adhere ſo ſtrongly, that it is very 
difficult to diſtinguiſh what part is placenta, 
and what membrane. Even after the Embryo 
and placenta are diſcharged in the ſecond or 
turd month, the mouth and neck of the _ _ 
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womb are often ſo cloſely contracted, that the 
fibrous part of the blood is retained in the 
fundus, ſometimes to the fifth or ſeventh day; 
and, when it comes off, exhibits the appear- 
ance of an ovum, the external ſurface, by the 
ſtrong preſſure of the uterus, reſembling a 
membrane; ſo that the whole is miſtaken tor 
for a falſe conception. f 52 
This ſubſtance, in bigneſs, commonly equals 
a pigeon or hen egg; or if it exceeds that 
ſize, and is longer retained, is diſtinguiſhed 


by the appellation of mol/a: but this laſt 


generally happens in women betwixt the 
age of forty-five and fifty, or later, when 
their menſes begins to diſappear ; ſometimes 
from internal or external accidents that may 


produce continued floodings. If the cata- - 


menia have ceaſed to flow for ſome time in 
elderly women, and return with pain, ſuch a 
ſymptom is frequently the forerunner of a 
cancer ; before or after this happens, ſome- 
times a large fleſh-like ſubſtance will be dif- 
charged with great pain, reſembling that of 


labour; and, upon examination, appears to be 


no more than the fibrous part of the blood, 
_ - which aſſumes that form by being long prel- 
ſed in the uterus or vagina. 'See Collett. 

ä | | 

In this place it will not be amiſs to obſerve, 
that the glands of the Uterus and Vagina will 
ſometimes increaſe and diſtend the adjacent 
parts to a ſurpriſing degree. If (for example) 
one of the glands of the uterus be ſo obſtrutt- 
ed as that there is a preſſure on the returning 

8 5 vein 
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vein and excretory duct, the arterial blood 
will gradually ſtretch the ſmaller veſſels, and 
conſequently incteaſe the fize of the gland, 
which will pes larger and larger, as long as 
the force of the impelled fluid is greater than 
the reſiſtance of the veſſels, that contain it; by 
which means a very ſmall gland will be en- 
larged to a great bulk, and the Uterus gradu- 
ally ſtretched as in uterine geſtation, though 
the progreſs may be ſo flow as to be protracted 
for years inſtead of. months. Nevertheleſs 
the os internum will be "dilated, and the 
gland (if not too large to paſs) will be ſqueezed 
into the Vagina, provided it adheres to the 
Uterus, by a ſmall neck: nay, it will Jength- 
en more and more, ſo as to appear on the 
outſide of the os externum; in which caſe 
it may be eafily feparated by a ligature. This 


diſeaſe will be the ſooner known and eafier 


remedied, the lower its origin in the uterus 
is. But ſhould the gland take its riſe in the 
vagina hard by the mouth of the womb, it 
will ow itſelf ſtill ſooner ; and a ligature may 
be eaſily introduced, provided the tumour is 
not ſo large as to fill wp the cavity, and hin- 
der the neck of it from being commodiouſly 
felt, Though the greateſt difficulty occurs 
when the gland is confined to the uterus, be- 
ing too much enlarged to paſs through the os 
internum. = e OE: 8 
Sometimes all or moſt of the glands of the 
uterus are thus affected, and augment the 
| womb to ſuch a degree, that it will weigh a 
great many pounds, and the woman is de- 
„„ ſtroyed 
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ſtroyed by its preſſure upon the ſurrounding 
parts; but ſhould this indolent ſtate of the 
tumour be altered by any accident that will 
produce irritation and inflammation, the parts 
will grow ſcirrhous, and a cancer enſue. 


| c 
his misfortune for the molt part happens by 
to women when their menſtrual evacuations Wl 7 
leave them; and ſometimes (though ſeldom) ſon 

to child-bearing women, in conſequence of inc 
ſevere labour. e mi. 
Some people have affirmed that the Placenta, Wl cr 
being left in the Uterus after the delivery of art. 
the child, grows gradually larger. But the nu 
contrary of this aſſertion is proved by com- Wl wh 
mon practice; from which it appears, that Wl :;/ 
the Placenta is actually preſſed Juto ſmaller di: i;- 
menſions, and ſometimes into a \\ubſtance_al- Wl fro 
moſt demi-cartilaginous: for, after the death to 
or delivery of the child, the Secundines te- nat 
ceive no farther increaſe or growth. Dropſies uh 
and hydatides are alſo ſuppoſed to be formed tar 
in the uterus, and diſcharged from thence to; art 
| FAS. with air or wind. The Ovaria are the 
ſometimes affected in the ſame manner, are bla 
inflamed, inpoſthumate, grow ſcirrhous, can- WM lic: 
cerous, and the patient is deſtroyed by the Pl. 
diſcharge which gradually fills the abdomen Wl ye 
with pus and ichor ; ſo that all theſe complaints, the 
if known, ought to be obviated in the begin - fo 
if 15 tin 
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[ Have already obſerved that the Ovum is 
formed of the Placenta with the Chorion 
and Amnion, which are globularly diſtended 
by the incloſed waters that ſurround the child, 
The Placenta is commonly of a round figure, 
ſomewhat reſembling an 'oat-cake, about ſix 
inches in diameter, and one inch thick in the 
middle, growing a little thinner towards the 
circumference : it is compoſed” of veins and 
arteries, which are divided into an infinite 
number of ſmall branches, the venous parts of 


which unite in one large tube, called the uns 


bilical vein, which brings back the blood, and 
is ſuppoſed to carry along the nutritive fluid 
from the veſſels of the Chorion and Placenta, 
to the child, whoſe belly it perforates at the 
navel ; from thence - paſſing into the liver, 
where it communicates with the vena” por- 
tarum and cava. It. is furniſhed with two 
arteries, which ariſe from the internal iliacs of 


the child, and running up on each fide of the - 


bladder perforates the belly where the umbi- 
lical vein entered; then they proceed to the 
Placenta, in a ſpiral line, twining around the 


vein, in conjunction with which, they form 


the Funiculus umbilicalis, which is commonly 
tour or five hand- breadths in length, ſome- 
times only two or three, and ſometimes it ex- 
tends to the length of eight or ten. The two - 


arteries, on their arrival at the inner ſurface ß 


the Placenta, are divided and ſubdivided into 
V 


between the preſſure and the child, while 


5 is obſerved to flow, although it be lying ina 


94 Placenta and Membranes. Chap. III, 
minute branches, which at laſt end in ſmall 
rapillaries that inoſculate with the veins of the 
ſame order. Theſe arteries, together with 
the umbilical vein, . are ſuppoſed to do the 
fame office inthe Placenta which is afterwards 
performed in the lungs by the pulmonary ar- 
tery and vein, until the child is delivered and 
begins to breathe: and this opinion ſeems to 
be confirmed by the following experiments, 
If the child and Placenta are both delivered 
ſuddenly, or the laſt immediately after the MW v 
Arſt ; and if the child, though alive, does not © 
yet breathe, the blood may be felt circulating fo 
ſometimes ſlowly, at other times with great MW 25 
force, through the arteries of the Funis to the Y 0 
Placenta, and from thence back again to the * 
child, along the umbilical vein. When the 
veſſels are ſlightly prefled, the arteries ſwell 


the vein grows turgid between that and the 
Placenta, from the ſurface of which no blood 


baſon among warm water. As the child be- 
gins to breathe, the circulation, though it was 
weak before, immediately grows ſtronger and 
ſtronger; and then in a few minutes the pul- 
ſation in the-navel-ſtring becomes more lan» 
- guid, and at laſt entirely ſtops. If after the 
the child is delivered, and the navel-ſtring cut, 
provided the Placenta adheres firmly to the 
Uterus, which is thereby kept extended; or, 
if the womb is {till diſtended by another child; 
no more blood flows from the umbilical veb 
bels chan what ſeemed to be comnined in them 
. | A 
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Set. IX. Placenta and Membranes. 95 
at the inſtant of cutting; and this, in com- 
mon caſes, does not exceed the quantity of 
two or three ounces: and finally, when, in 
conſequence of violent floodings, the mother 
expires either in time of delivery or ſoon 
after it, the child is ſometimes found alive and 
vigorous, eſpecially. if the Placenta is ſound; 
but if tore, then the child will loſe blood as 
yell as the mot ger. „ 
The external ſurface of the Placenta is di- 
vided into ſeveral lobes, that it may yield and 
conform itſelf more commodiouſly to the inner 
ſurface of the Uterus, to which it adheres, ſo 
as to prevent its being ſeparated by any ſhock 
or blows upon the abdomen, unleſs When 
violent . | | * 
Thoſe groups of veins and arteries which 


- Geary & 
enter into the compoſition of the Placenta, res 


ceive external coats from the Chorion, which 
is the outward membrane of the Ovum, thick 
and ſtrong, and forms three-fourths of the ex- 
ternal globe that contains the waters and the 
child; the remaining part being covered by 
the Placenta; ſo that theſe two in conjunc- 
tion conſtitute the whole external ſurface of 
the Ovum. Some indeed allege, that theſe 
are inveloped with a cribriform or cellular ſub- 
ſtance, by which they ſeem to adhere by con- 
tact only, to the Uterus; and that the inner 
membrane of the womb is full of little glands, 
whoſe excretory ducts, opening into the fun- 
dus and neck, ſecrete a ſoft thin mucus (as 
formerly obſerved) to lubricate the whole ca- 


w of the Uteris, which beginning to ſtretch. | 
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in time of geſtation, the veſſels that compoſe 
theſe glands are alſo diſtended; conſequer : 
a greater quantity of this mucus is ſeparated 
and retained in this ſuppoſed cribriform and 
cellular "ſubſtance, the abſorbing veſſels of 
which take it in and convey it along the veins 
for the nouriſhment of the child. The womb 
being therefore diſtended in proportion to the 


Increaſe of the child, thoſe glands are alſo 


proportionably enlarged; by which means a 
larger quantity of the fluid is ſeparated, be- 
cauſe the nutriment-of the child muſt be aug. 
mented in proportion to the progreſs” of its 
growth ; and this liquor undergoes an altera- 


tion in quality as well as in quantity, being 


changed from a clear thin fluid into the more 


viſcous conſiſtence of milk. In ſome caſes, 


this mucus hath been diſcharged from the 


uterus in time of pregnancy, and both mother 


and child weakened by the evacuation; which 


too leolely, or being in one part i on 


_ | Parated from the womb. 


Formerly, it was taken for grantel b 


; many, that the Placenta always adhered to the 


fundus uteri. But this notion is refuted by 


certain obſervations; in conſequence of which 


we find it as often ſticking to the ſides, back, 


and fore parts, and ſometimes as far down as 
| the inſide of the os uteri, Sec Tab. V. VI. 
VIII. IX. X. XI. XIII. 


When the Placenta is Aelivered, and no 
other part of the membrane tote except that 


which the child * the opening is 


e 


2 ms 6 5 ©5655 esl 


* „ MM — atk 
- 


nn . , 


Sect. IX. Placenta and Membranes. 97 
generally near the edge or ſide of the placenta, 
and ſeldom in the middle of the membranes; 
and a hog's bladder being introduced at this 
opening, and inflated, when lying in water, 
will ſhow-the ſhape and ſize of the inner ſur- 
face of the womb, and plainly diſcover the 
part to which the placenta adhered; 
The Chorion is, on the inſide, lined with _ 
the Amnion, which is a thin tranſparent mem- 
brane, without any veſſels ſo large as to ad- 
mit the red globules of blood: It adheres to 
the chorion by contact, and ſeems to form 
the external coat of the funis umbilicalis. 
This membrane contains the ſerum, in 
which the child ſwims; | which fluid is ſuppoſed 
to be furniſhed by lymphatic veſſels that open 
into the inner ſurface of the amnion. If this 
liquid is neither abſorbed into the body of the 
fœtus, nor taken into the ſtomach by ſuction 
at the mouth, there muſt be abſorbing veſſels in 
this membrane, in the ſame manner as in the 
abdomen and other cavities of the body, 
yay there is a conſtant renovation of humi- 
The quantity of this fluid, in proportion to 
the weight of the foetus, is much greater in 
the firſt than in the laſt month of geſtation 
being in the one perhaps ten times the 
weight of the embryo, whereas in the other 
it is commonly in the proportion of one to 
two: for fix pounds of water ſurrounding a 
fetus that weighs twelve pounds, is reckon- 
ed a large proportion, the quantity being of- 
Vo. I. 5 ten 


987% Placenta ard Membranes. Chap, m St 


ten much leſsz nay,” neten there! is very WI 
little or none at all. tio 
In moſt animals of the des ates) thers 
is a third membrane called: allantois, which re. the 
ſembles a long and wide blind -· gut, and con- WF tro 
tains the urine of the fœtus. It is ſituated be- Min 
tween the chorion and amnion, and com- no 
municates with the urachus that riſes from the Wan 
fundus of the bladder, and runs along with' for 
the umbilical yeſſels, depoſiting the urine in ile 
this reſervoir, which is attached to its other uff 
extremity. This bag hath not yet been cer. the 
tainly diſcovered in the human fœtus, the 
urachus of which, though plainly 3 
ſeems hitherto to de quite imperforated- 
From the foregoing obſervations upon nu- 
trition, it ſeems probable, that the fœtus is ra- 
ther nouriſhed by the abſorption of the nutritive 
fluid into the veſſels of the placenta and cho- 
rion, than from the red blood circulated in 
full ſtream from the atteries of the uterus to 
the veins of the placenta, and returned by 
the arteries of the laſt to the veins of the firſt, 
in order to be renewed, refined, and made ar- 
terial blood in the lungs of the mother. 
Let this doctrine of abſorption is clogg 
with one objection, which hath never Hs 
fully anſwered ;; namely, That if the. placenta 
adheres. to the lower part of the uterus, when 
the os internum begins to be dilated a flood- 
ing immediately enſues; and the ſame ſymptom 
happens upon a partial or total ſeparation of 
is 18 from * other * of the womb; 
whereas 


4. 
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whereas no ſuch conſequence follows a ſepara» 
tion of he c . ̃ ͤuüÄX phe» 
The new theoriſts indeed obſerve, that 
there is no neceſſity for a ſupply of red blood 
from the mother; becauſe the eirculating force 
in the veſſels of the fœtus produces heat and 
motion ſufficient to endue the fluids with a 
ſanguine colour; that neither is there occa- 
fon for returning and refining this. blood in 
the lungs of the mother, becauſe that office is 
ſufficiently... performed in the placenta, until 
the feetus is delivered, when its own Jungs are 
put to their proper uſe; and laſtly, that the 
blood of the mother is too grols. a fluid to an- 
ſwer the occaſions of the fœtus. Certain-it. 
is, the chick in the egg is nounſhed by the 
hite which is forced along the veſſels, and 
the quantity of red blood increaſes in pro- 
portion to the growth of the contained em- 
dryo or fœtus, without any ſupply from the 
hen. nm ISL ONO Barats 
On the whole, the opinions broached upon 
he nutrition of the embryo and fœtus in 
tero have been various, as well as thoſe 
hat are adopted concerning the modus of 
onception. is t Hy % ob 
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CHAP. Fo 


0 the Di eaſes incident to pregnant Women: 
of ng OY fuch as nt rep proceed from 
_ Pregnancy, or fuch as may happen at any other 
Time; and, if not carefully ed or fe. 
moved, may be of LO ee both * Bar 


b Noth. * and C Hild. | the 
Src. I. of N vor⸗ * vo rn mu 
ſtor 


. HE firſt complaint attending pregnancy, plai 
is the nauſea and vomiting, which in leis 


ſome women begins ſoon after conception, and the 
frequently continues till the end of the fourth I gly 
month. Moſt women are troubled with this Wl cu 
ſymptom more or leſs, particularly vomiting WW rec 
in the morning: ſome who have no ſuch com-. ligh 
Plaint in one pregnancy, ſhall be violently at- Wl eq 
tacked with it in another; and in a few'tt WM diet 
prevails during the whole time of uterine ge. ur, 
itation. plai 
The yomiting, if not very violent, i is ſeldom 
of dangerous conſequence ; but, on the con- 
trary, is ſuppoſed to be ſerviceable fo the pa · 
_ tient, by unloading the ſtomach of ſuperfluous 
nouriſhment, thereby carrying off or pony 
Wi» ing 
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ing too great a turgency in the veſſels of the 
viſcera and uteruz; and by creating a kind 
of 1 or niſus in the parts, which will 


aſſiſt the fundus and neck of the womb in 
ſtretching. Nevertheleſs, if the ſtraining is 
too great, it may endanger a miſcarriage. © - 
Perhaps this complaint is chiefly occaſioned 
by a fulneſs of the veſſels of the uterus, ow-- 
ing to obſtructed catamenia, the whole quan- 
tity of which cannot as yet be employed in 
the nutrition of the embryo: over and above 
this cauſe, it has been ſuppoſed that the ute- 
rus being ſtretched by the increaſe: of the 
ovum; a tenſion of that part enſues, affecting 
the nerves of that viſcus, eſpecially thoſe that 


ariſe from the ſympatherici maximi, and com-- 


municate with the plexus at the mouth of the 

ſtomach. Whatever be the cauſe, the com- 
plaint is beſt relieved” eng more or 
leſs, according to the plethora and ſtrength of 
the patient; and if ſhe is coſtive, by emollient 
glyſters and opening medicines, that will eva- 
cuate the hardened contents of the colon and 
tectum; ſo that the viſcera will be rendered 
light and eaſy, and the ſtretching fullneſs of the- 
veſſels taken off. A light, nutritive, and ſpare 

diet, with moderate exerciſe, and a free open 
air, will conduce to the removal of this com- 
plaint. See Collect. LI NN HEE 
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fliveneſ: Swelling of the Hemorrhoids, Legt, and 


Labia Pudendi; and the Dyſpnaa and Vomiting 
: at the latter end of Pregnancy © 


„ 


1 


IOwarns the end of the fourth month, 


| or beginning of the fifth, the uterus is 
o much diſtended as to fill all the upper part 


HT, the pelvis, and then begins to rife up- 


wards into the abdomen; about the ſame 
time the os internum is likewiſe raiſed and 
turned backwards towards the ſacrum, be. 
"cauſe the fundus is inchned forwards in it 
riſe. The uterus,” according to the different 
directions in which it extends, produces vs. 
-rious complaints by its weight and- preſſure 
upon the adjacent parts, whether in the-pelvis, 
or higher in the abdomen. In the fourth 
or fifth month, it preſſes againſt the ſphinQer 
of the bladder in the pelvis, and produce: 
a difficulty in making water, and ſometimes 
(though ſeldom) a total ſuppreſſion. Thi 
complaint will happen, if the womb is ſunk 
too low in the vagina; or if the ovum, in- 
ſtead of adhering to the fundus, deſcends into 
the wide part in the middle of the neck, 
which accordingly firſt undergoes diſtention. 
This diſpoſition of the ovum is frequently tht 
cauſe of abortion,” becauſe. the mouth and 
neck being in this caſe, from the ſtretching 
the weakeſt parts of the uterus, the os in 

ternum begins to be opened too foon: } 
' ſometimes this will continue ſtrong and rigid; 


Aud after the neck is enlarged, the fundul 
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will be, laſt of all, ſtretched till the end: of ge- 
— 1 and the woman be happily delivered &. 
But, as the ſtretching begins lower down 
1a this than in a common caſe, the uterus 
muſy conſequently. preſs againſt all parts of 
the pelvis before it can riſe above the brim; 
and this preſſute ſometimes produces an ob- 
ſtruction of urine and difficulty in going to 


ſtool: the general compreſſion of all theſe L 


parts will be attended with a degree: of in- 


flammation in the ſubſtance of the uterus, the 


vagina, mouth of the bladder, and rectum; 
from whence violent pains and afevet will enſue. 


In order to remove or alleviate theſe Es, 2, 


recourle muſt be had to bleeding and glyſters, 


the urine muſt be drawn off by the catheter, 5 
fomentations and warm baths be uſed, and 
this method occaſionally repeated Anti =: 


complaints abate 3 and they commonly va- 


niſh- in-; conſequence of the womb's riſing _ 


higher, ſo. as to be ſupported ou the brim of 
7 nr See We uu 855 and Tab. ; 
Sor A 6 | 
By the 5 of the uterus upon. "the 221 
upper part of the rectum and lower part of 
the colon, where it makes ſemicircular turns 
to the right and left, the fœces are hindered 
to paſs, and by remaining too long in the guts 
are indurated; the fluid wanne 
3341+ Pigs E 4 4 Hence | 


'» This is one MPF] reafon to account for the Prs- By 
cen7a's ſometimes adhering over che inſide of the mouth 


of the womb; und helps to ſupport the theory of the | | | 


necks turning [norte * ſhorter 48 the full * Me 
proaches, „ 
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- Hence ariſe violent ſtraining at ſtool, and a 
compreſſion of the womb, which threatens 
abortion. When the patient, therefore, has 


laboured under this ſymptom for ſeveral days, 


Let emollient, laxative, and gently ſtimulating 


glyſters be injected. But if the redum be 1o, 
obſtructed as that the injection cannot paſs, 
ſuppoſitories are firſt to be introduced: for. 


frequently, when the colon and rectum ate 


compreſſed by the uterus, the periſtaltic mo- 
tion is weakened and impeded, ſo that the 
guts cannot expel their contents; in which 


_ eaſe, the ſuppoſnory, by irritation, quickens 
this faculty, and in diflolving lubricates the 


parts, thereby facilitating the diſcharge of the 
hardened faces. This previous meaſure be. 


ing taken, a glyſter ought to be injected, in 


order to diflolve the collected and indurated 


Contents of the colon, as well as to lubricate 


and ſtimulate the inſide of that inteſtine, ſo as 


to effect a general evacuation; and for this 


purpoſe, a ſyringe ſhould: be uſed inſtead: of a 


bladder, that the injection may be thrown up 
with greater efficacy and force. 
Theſe glyſters ought to be repeated until 
the hardened fæces are altogether brought 
away, and the laſt diſcharge appear to be of 
a ſoft. conſiſtence: neither ought the preſeri- 


ber to truſt to the reports of the patients ot 


nurſe, but to his own ſenſes, in examining the 
effects of theſe injections; for, if the com- 
plaint hath continued ſeveral days, à large 


quantity of indurated feces. ought to be diſ- 


charged. To avoid. ſuch: ingonyenience” = 
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the futute, in rng gyſter muſt be in- 


jected every ſecond night; or, if the patient 
will not ſubmit to this method, which is cer- 
tainly the eaſieſt and beſt, recourſe muſt be 
had to thoſe lenients mentioned at the latter 
end of this ſection: for when the faces are 
long retained, the air rarifies, expands, and 
ſtretches the colon, produeing ſevere! colie- 
pains; this being the method ollowed/by na- 
ture, with a view to diſburthen herſelf hen 
ſhe is thus encumbered. "See: Galle; X. Ne 
and Tab. VI. f. rn | 

The preſſure of the er upon the Pit 
morrhoidal and internal Thac veins, produces 
a turgency and tume faction of all the parts 
below, ſuch as the pudenda, vagina, anus, 
and even the os internum, and neck of the 
womb. This tumefaction of the. hæmor- 
rhoidal veins, appears in thoſe ſwellings at the 
inſide and outfide of the anus, wlich are 
known by name of the external:and internal“ 
bermorrhqids, or piles. This is a complaint 
to which women are naturally m more ſubject 
than the other ſex: but it is, always more 
violent in time of pregnancy, & hen the ſame 
method of cure may be adminiſtered as that 
practiſed at other times, though greater caution 
muſt be. uſed in applying leeches to the parts ;. 
becanſe, in this eaſe, a great: quantity of blood? 
may be loſt before the difcharge- ug nw 
trained. See Collect. X. No 3. 

About the latter end of the fiſth or in the 
beginning of the ſixth month, the- uterus: 
"yg ſtretehed ve the brim, and the fun- 

5 dus 
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dus raiſed t& the middle ſpace betwixt the 05 
pubis and navel, is conſiderably increaſed in 


weight; and even then (though much more 


ſo near the full time) lies heavy upon the up- 
per part of the brim, preſſes upon the verte- 
re of the loins and off 
higher with an augmented force, gradually 
ſtretches the parĩetes of the abdomen, Tan 


a ilia, and, riſing {til 


che inteſtines upwards and to each fide. 

The weight and preſſure on the external 
Ae veins are attended with a ſurcharge or full 
neſs in the returning veſſels that come from 
the feet, legs, and thighs; and this tumefaction 
produces cedematous and inflammatory ſwell. 


ings in theſe parts, together with yaricous 


tumours in the veins, that ſometimes come to 
f{uppuration. 
The ſame weight and preſſure Wenge pains 


in the back, belly, and loins, eſpecially towards 


the end of the eighth or in the ninth month: 
it the uterus riſes too high, a diſpnœa or dit- 
ficulty of breathing, and frequent vomiting, 
enſue: the firſt proceeds from the confine- 


ment of the lungs and diaphragm in reſpirs 


tion, the liver and viſcera of the abdomen 
being forced up into the thorax; and the laſt 
is occaſioned by the extraordinary preſſure 
upon the ſtomach. See Collect. K. No 4. 
All the complaints above deſcribed, name- 


I, ſwelling of the legs, thighs, and labia pu- 


dendi, pains in the back, loins, and belly, 
with dyfpnœa and vomiting, are removed ot 
palliated by the following method. The ps 
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Sedt. U. Swelling of the Leg, & | ro 


rally relieved by bleeding at the arm or ankle, 


to the amount of eight or ten ounces; but 


the quantity muſt be proportioned to the 


emergency of the caſe: the belly muſt be 
kept open and eaſy with emollient glyſters 


and laxative medicines, ſuch. as a ſpoonful or 


two of a mixture compoſed of equal parts of 


01.” Amygd. d. and Syr. Vielar. taken every 
night; or from two drachms to half an ounce 
of manna, or the ſame quantity of lenitive 


electuary;z a ſmall doſe of rhubarb, or five 


grains of any opening pill, unleſs the patient I 


be troubled with the hemorrhoids, in which 
caſe all aloetic medicines ought-to be avoided: 
the patient muſt not walk much, or undergo 


hard exerciſe; but frequently reſt upon the 


bed, and lie longer than uſual in the morning. 
When the ſwelling of the legs is moderate, 
and only returns at night, rollers or the laced 
ſtocking may be ſerviceable; but when it ex- 
tends in a great degree to the thighs, labia 
pudendi, and lower part of the belly, in a wo- 
man of a full habit of body, venæfection is 


neceſſary, becauſe this cedematous ' ſwelling 


proceeds from a compreſſion of the returning 


veins, and not from laxity, as in the anaſarca 


and leucophlegmatic conſtitutions: here mo- 


.derate exerciſe, and (as I have already ob- 


lerved) frequent reſting on a bed or couch, is 


beneficial; or if the ſkin of the leg and pu- 


denda is exceſſively ſtretched, ſo as to be 


violently pained, the patient will be greatly re- 


lieved by puncturing the parts occaſionally: 


but theſe complaints cannot be totally removed 
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till delivery, after which they commonly va- 
hene i hh ng At 
The bellies of thoſe that are indolent and 
uſe no- exerciſe ought to be moderately: com- 
preſſed, ſo that the uterus may not riſe- too 
high, and occafion difficulty in breathing, and 
vomiting, in the laſt months; but they muſt | 
not be too ſtraitly ſwathed leſt the womb ſhould | 
be determined, in ſtretehing over the pubes, 
and produce a pendulous belly, which is often 
the cauſe of difficult labours. A medium 
ought,. therefore, to be preſerved in this ar- ; 
ticle of compreſſing, and no woman lace her: | 
jumps or ſtays. ſo as to make herſelf uneaſy; 
while the diet, air, and exerciſe, ought to be 
regulated according to the conſtitution, cu- 
ſtom, and complaints of the patient. 
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DisxAsEs incident 10 Pregnant Womens... 


Scr. I. Of the Sroxx in the KipNETS and 
| ; BLADDER-« | 


OMEN are frequently afflicted with 
' | fmall ſtones and gravel in the kid- 
neys, being leſs ſubject than men to this com- 
plaint in the bladder, becauſe their urethras 
are ſhort and wide, and ſuffer the caleulous 


. rr” ww — 


Sect. I. Of the Stoke in the Bladder, toy 


from the preſſure of the uterus upon theſe 
parts. In both caſes, when the pains are vio- 
lent, the urine is high-coloured; and the dif- 
ference is, that in the gravel a quantity of ſand: 
generally falls to the bottom: though the ſe- 
diment commonly depoſited by high-coloured* 
vrine is often miſtaken for gravel; a miſtake, 
however,.which is the leſs material, becauſe both 
complaints are relieved by the fame method, 
namely, venæſection, emollient glyſters, emul- 
ſions, with gum arabic, infuſions of a/thea,. 
ſem. lint, and opiates, and an application of 
emplaſt. roborans to the back. „„ 
Pains in the loins and belly, extending to 

the falſe ribs, occaſioned by the ſtretching of 
the uterus, are eaſed by rubbing and anoint-- 
ing the parts every night, betore- the fire,, 
with emollient unguents, ſuch as that of al 
thea, &c. | Sang ON SEE ITS 
In pregnant women, the complaints from a 
ſtone in the bladder (Which is ſometimes, 
though ſeldom, the caſe) are to be treated in 
the ſame manner as at any other time; except 
that, when the patient is near delivery, it is 
not adviſable to endeavour to extract it, leſt 
the operation ſhould be attended with an in- 
flammation of the urethra and vagina. If 
therefore the ſtone ſhould be rough, angular, 
or ſurrounded with ſharp prickles, the woman 
ſuffers greatly from the preſſure of the ute- 
rus upon the bladder, eſpecially in time of la- 
bour, when the membranes are broke, and 
the head of the child is puſhed into the upper 
part of the Pelvis; becauſe the ſtone is then 


pres 
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- adi before it, upon the neck of the blad: 
der, ſo as to occaſion exquiſite torture, and in- 
fallibly retard the labour-pains. If the ſtone 
- hath deſcended into the meatus urinarius, 
perhaps it may be eaſily extracted: but if it 
ſtill remains within the bladder, the only way 
ol relieving the patient is by introducing a ca- 
;theter,, alſo one or two fingers in the vagina, 
to puſh up the ſtone above and behind the 
INN of the child ; or, if this cannot be done, 
to turn and deliver by the feet, before the head 


is preſſed. too far down, an, e Di Ser 


. Colled..XE Ne l. 


Sror. IL. Of manns, or Rerronn- | 


0 MEN. are alſo afflicted with rup- 
tures in differeat parts, ſuch as the na- 
vel, groin, and pelvis : but, as the uterus in 


time of geſtation ſtretches higher and higher, 


the omentum and inteſtines are preſſed mote 
and more upward and to each de; and about 
the fifthi or ſixth month, the womb riſes ſo high, 
that the inteſtine cannot deſcend into the groin, 
and the rupture in that part ceaſes for the 
preſent. About the eighth month, the uterus 
is ſo high advanced, that the inteſtine or epi. 
ploon is kept from puſhing out at the navel, 
.conſequently the umbilical hernia. is like wiſe 
ſuſpended till after delivery; but this will net 


happen in either caſe, unleſs the tupture be ef 


that kind which ſuffers the ate dad inte. 
tine to be eaſily reduced. 


eee are e ſubje te to ruptures. 1 


a Y 


hand, which being introduced in the by 


4: 


-Sc&.1t. "Of Hernias, or Rapture. ET 
the umbilicus, and thoſe. of the groin moſt in- 


cident to the other ſex ; but there is a third 


kind peculiar to women, though it rarely hap- | 


pens even in them: this is produced from the 
inteſtine falling down betwixt the back· part of _ 
the. uterus. and vagina, and the fore-part of 

the reQtum. The peritonæum deſcends much 


lower in this place than at the anterior deſcent, 
where it covers the upper part of the bladder, 


or at the ſides of the pelvis, where it forms 


the ligamenta lata; for it reaches to within 
one or two inches of the perinæum; and the 

inteſtines preſſing it farther down, or burſting 

it in this part, are puſhed out in the form of 
a large tumour, at the ſide of the perinæum, 


betwixt the lower part of the iſchium and 


coccyx. The gut being fo ſituated in time of 


labour, when the child's head is ſqueezed in- 
to the pelvis, may ſuffer ſtrangulation, if the 


caſe ſhould prove [lingering and tedious, and. 
the preſſure continue for any length of time. 


In order to prevent or remedy this accident, let 
the os externum be gradually opened th hes 


ſhould raiſe the child's head, ſo as uffer 


the inteſtine to be puſhed above it, by the al- 


ſiſtance of the other hand, which preſſes upon 


the outſide: in this manner, both hands may 


be uſed alternately, till the purpoſe be effected; 


or, ſhould this method fail to reduce and retain 
the inteſtine, the child muſt be delivered with 
the forceps, or turned and brought by the feet, 
as we have directed in the caſe of a ſtone in 
in the, blaze The ee of the umbili- 


cus 
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eus and groin may be reſtrained and kept up 
. by proper compreſſion, but it is very difficult 
to contrive an effeQual bandage for the deſcent 
in the perinæum. See Collect. XI. No 2. 


VE Secr. III. Of DRorsres. 
IFFICULTY in breathing, in pregnant 
women, may be occaſioned by col- 
lections of matter in the cheſt or thorax, as 
well as in the abdomen, from abſceſſes in the 
viſcera, co-operating with the preſſure of the 
uterus upon the organs of reſpiration: theſe 
complaints (which are generally fatal) muſt be 
treated by the ſame method in pregnancy 
which is uſed at other times. The cavity of 
the abdomen is alſo ſubject to an a/ertes or 
dropſy, with or without hydatides, which, in 
conjunction with the ſtretching uterus, may 
diſtend the belly to a prodigious ſize, produ- 
eing great oppreſſion and anxiety, Here, too, 
the common method of curing or palliating. 
dropſies muſt be uſed ; with this difference, 
that the purging medicines are to be cautiouſ- 
Iy e See Collect. XI. No 3. 
But this diforder is not ſo incident to preg- 
nant women, as the anaſarca; which is 2 
dropſy of the cellular membrane, that extends 
over the whole ſurface of the body, inveloping 


every individual muſcle, veſſel, and fibre. 


This diſeaſe is the effect of univerſal laxity and 
weakneſs, and, if not timely obviated; may en- 
danger the paitent's life, being ſometimes-at- 
tended with a fatal rupture of the uterus in 
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time of labour: in order to prevent which 


cataſtrophe, every thing ought to be preſeribed 


in point of diet, medicine, and exerciſe, which 


may contribute to ſtrengthen the ſolids and 


quicken the circulation. Let her, for exam- 
ple, take repeated doſes of the confect. car- 


diac. drink moderate quantities of ſtrong wine, 
in which the warm fpices have been infuſed, 
eat no meat but ſuch as is roaſted and high- 


feaſoned, and abſtain altogether from weak 


diluting fluids, ſuch as ſmall-beer and water. 

Secr. IV. Of Incontinence of Urine and Difficulty: 
in making Water, at the latter End of Pregnancy. 
and in Time of Labour. EAN N 


HE veſica urinaria, in pregnant women 


preſſed by the utetus, that it will contain but 
a very ſmall quantity of water: a circum- 


ſtance, though not dangerous, extremely 


troubleſome, eſpecially when attended with a 
vomiting or cough; in which caſe, the ſtrain- 
ing forces out the water involuntarily, with 


great violence. The ere. may be alleviated 
I 


by proper remedies, but the vomiting can ſel - 
dom be removed. Sometimes a bandage ap- 
plied round the lower part of the belly, and 
ſuppðrted with the ſcapular, is ef ſingular ſer- 
vice, particularly when the uterus lies pen- 
dulous over the os pubis, thereby compreſ- 
ing the urinary bladder. e 


Bat this complaint is not of ſuch dangerous 
conſequence as a difficulty in making water, 


ar 


| near their full time, is often fo much 


1 
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IS 


or a total ſuppreſſion which (as we have al. 
5A ready obſerved) happens, though very ſeldom, 


5 in the fourth or in the beginning of the fifth 
month of pregnancy; but moſt frequently oc. 


curs in the time of labour, and after delivery, 


In the beginning of labour, before the mem. 
branes are broke, and the head of the child ſunk 
into the paſſage, the woman commonly labour 
under an incontinence of urine from the preſſure 
upon the bladder: but the membranes being 
broken, and the waters diſcharged, the uterus 
contracts, and the child's head is forced down 
into the pelvis, where, if it continues for any 
length of time, the urethra, and | ſphin&er 
veſicæ are fo compreſſed that the urine cannot 
pals; while the preſſure on the other parts of 
the bladder being removed in conſequence 
of the diminiſhed ſize of the uterus: and the 
laxity of the parietes of the abdomen, the 
veſica urinaria is the more eaſily ſtretched by 
the increaſing quantity of urine, which di- 
ſends it to ſuch _ that the fibres are 
overſtrained : and after delivery, when the 
preſſure is removed from the ſphincter and 
meatus urinarius, it cannot contract ſo as to 
diſcharge its contents, eſpecially if any ſwell- 
ing or inflammation remains from the pre 


_ ſure upon the neck and urethra; in . wbic 


' caſe, the patient is afflicted with violent ſtretch · 


9 Ing pains in the loins, back, Sroin. and Par- 


- ticularly above the os pubis. 

This complaint is immediately removed by 
drawing off the urine with a catheter ; and in- 
: e (was ent ought to be tried before" 
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delivery, as it muſt infallibly promote labour, 
becauſe one pain interferes with the other. If 


the inflammation continues or increaſes, and 
the obſtruction of urine recurs aſter delivery, 


the external parts aught to be fomented with 


warm ſtupes; bladders half filled with warm 
water or emollient decoctions may be applied, 


as hot as the patient can bear them, to all the 


lower part of the belly; and the catheter be 
uſed twice a- day, or as often as neceſſity re- 
quires, until the bladder ſhall have recovered 
its tone, ſo as to perform its office without 

aſſiſtance. e ba EN E  E 
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HIS -diſcharge, to which women are 
more ſubject at other times than during 


uterine geſtation, if in a large quantity, may 
may hinder conception. In thoſe who are 
uſually troubled with t, the complaint gene- 
rally ceaſes all the time of pregnancy: In 

ſome, however, it coutinues to the laſt, pro- 

vided the ſeat of it is in the vagina: and the 
evacuation is ſometimes ſo great as to weaken 
both mother and child, and even to produce a 
miſcarriage. Every thing that ſtrengthens 
and nouriſhes the body is here of ſervice. 


This is alſo ſuppoſed to happen, when, ſome 
part of the chorion being ſeparated from the 
uterus, the fluid that is ſeparated by the co 
latura lactea for the nutrition of the fœtus 
forces its way through the os internum; and 


_ 


v4 
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the greater this ſeparation is, and the nearer 
the full time, the larger the diſcharge will be, 


| SecT. VI. Of the GonoRRROEA and Lozs X 
 VENEREA. | 


Hover women are not fo ſoon infected 
with this diſtemper as men, they are 
commonly cured with greater difficulty, be- 
cauſe of the great moiſture and laxity of the 
parts affected; eſpecially in pregnant women, 
who nevertheleſs are to be treated in the ſame 
method as practiſed at other times, except that 
in this caſe mercurials and cathartics ought to 
be very cautiouſly uſed; for if the gonorrhea 


be neglected or unſkilfully managed, the virus 


willincreaſe, and actually degenerate into a con- 
firmed pox. It is often difficult to diſtinguith 
a gonorrhea from the fluor albus, becauſe 
the colour and quantity of the diſcharge is 
nearly the fame in both: in the laſt, however, 
we ſeldom meet with inflammation or vb 
cers within the labia or entrance of the va- 
gina; whereas in the firſt, theſe generally 
appear, ſoon after the infection, about the 
meatus urinarius, the carunculæ myrtiformes, 
and inſide of the labia, producing a violent 
pain in making water. The gonorrhœa is 
likewiſe diſtinguiſhed from the fluor albus 
by its continuing all the time of the menſtrual 
. diſcharge, during which the other complaint 
is commonly ſuſpended ; but this mark is at 
| beſt but uncertain, and can be of no: fer- 
vice in pregnancy, becauſe then the menſes 


5 


Set. VI, and Lues Venerta. Me 
themſelves are obſtructed. The cure is beſt 
attained by bleeding; repeated doſes of gentle 
cathartics, mixed with mercurials; a low diet; 
emulſions impregnated with nitre; and laſtly, 
balſamic, ſtrengthening, and aſtringent me- 
dicines. | 84 
If the diſtemper hath proceeded to an in- 
yeterate degree of the ſecond infection, at- 


. WH tended with cancerous ulcerations of the pu- 
„ WH dcnda, buboes in the groin, ulcers in the noſe 
and throat, ſo that the life of the patient or 
0 conſtitution of the parts are endangered, mer- 
t curials muſt be given, ſo as to raiſe a gentle 
degree of ſalivation; which ought to be im- 
: me diately reſtrained, and even carried off, by 
mild purgatives, and renewed occaſionally, ac- 


cording to the ſtrength of the woman, until 
the virus be utterly diſcharged. Here, how. 
ever, a great deal muſt depend upon the judge- 
and diſcretion of the preſcriber, who, rather 
than propoſe any thing that might occaſion 
abortion, ought to try, by palliating medicines, 

co alleviate and keep under the ſymptoms till 

y atter delivery. See Collect. XI. N' 4. 
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I A MiSCARRIAGES, - | 

\ /F OST of the complaints above deſcribed, 
if violent and negle&ed; may occaſion, 


t 
at 
. a miſcarriage z and it would be almoſt an end- 
es taſk to enumerate every accident from 


which 


ris Of Mmcarnizore. Chap, Il 
which this: misfortune” may proceed. I ſhall 
therefore content myſelf 8 deſcribing , in 


what manner abortion happens: firſt, in the 
death of the child; ſecondly, in the ſeparation 


of the placenta; and laſtly, in whatever may 


occaſion too great extenſion of the 82 and of 


the os internum. 


rer. I. of the cn Daun. 


THIS may 8 Jon Aiſeaſes 5 


to itſelf not to be accounted for, as well 
as from divers accidents. that befall it in the 
womb. If, for example, the navel - ſtring be 
long, and the quantity of ſurrounding waters 
great, the foetus, while young, may in ſwim- 
ming form a nooſe of the funis; through which 
if the head only paſſes, a eircumvolution will 
happen round the neck or body; but ſhould 
the whole fœtus paſs or thread this nooſe, a 


knot will be formed on the navel-ſtring, which, 


if tight drawn, will abſolutely obſtruct the cir- 
culation. This may likewiſe be the caſe when 
the waters are in very ſmall quantity, and the 
funis umbilicalis falls down before the head, 
by which it is violently compreſſed. Inſhort, the 
death of the fœtus will be effected by all 
circumvolutions, knots, or preſſure upon the 


navel-ſtring, which deſtroy the. circulation 


betwixt the placenta and the child. 
I) he f&tus may ſuffer death from diſeaſes 


and accidents that happen to the mother; from 


violent paſſions of joy, fear, or anger, ſud- 
denly raiſed to ſuch . as occaſion tre · 
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mors, 
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plethora, and all acute. diſtempers in which 
the circulating force of the fluids is too vio- 
lent; ; 12 * 5 ! RN 3; 5 * * 12 F n N : 
The child being dead, and the circulation 
in the ſecundines conſequently deſtroyed, the 
uterus is no longer ſtretched; the foetus, if 
large, is no longer felt to move or ſtir; all the 
contained parts run gradually into a ſtate of. 
putre faction; the reſiſtance of the membranes. 


the uterus, joined with the preſſure of the 
contained waters of conſequence burſt throꝰ 


contracted: cloſe to its contents, which are 
therefore preſſed down lower and lower; the 
neck and mouth of the womb being graduall7 
ſtretched, labour comes on, and a miſcarriage 
enſues. r 
At vther times, gripings, looſeneſs, and 
labour-pains, even before the membranes 
break, are occaſioned by obſtruction or reſiſt- 
ance of the veſſels of the uterus. In theſe 
caſes, if no flooding happens, the woman is 
ſeldom in danger; and, though the child is 
known to be dead, the progreſs of nature is 
o be waited for with patience. If the woman 
Is weak, exhauſted, or timorous, ſhe muſt 
be encouraged” and fortified” with nouriſhing . 


y bleeding and laxative medicines; and when 
ibour begins, be. aſſiſted according to the 
. * 75 1 Ai" 2 5 4 4 by — directions 


© 


mors, fainting, of convulſions ; and from a 


becomes weaker than the contracting force of 
contents and 'parietes of the abdomen; the 


their mortified incloſure; and the uterus is 


et; if plethoric, ſhe muſt undergo evacuation 


ww 


n * * 


directions ſpecified in the ſequel. See Collect. b 
„ „ an q 
SECT. II. Of the Separation of the PLACENTA le 

| Frim the UTERUS. * i pz 

| | ; in 

I IS ſeparation may proceed from: all ri 

1 the foregoing diſeaſes and accidents that WW c 


happen to the mother: from violent ſhocks, Wl ti: 
ſtrains, over-reachings, falls, and bruiſes on in 
en the abdomen; as alſo from vehement in 
coughs, vomitings, or ſtrainings at ſtool when m 
the body is coſtive. The ſeparation of the tie 
placenta is always accompanied with a dif. W nm 
charge of blood from the veſſels of the uterus, Wl th 
more or leſs, according to the term of preg - th 
nancy, or as the placenta is more or leſs de - m. 
„ 1 181 
This diſcharge is diſtinguiſhed from the by 
menſes by the irregularity of its period, by lat 
its flowing in a larger quantity, and, after a W 
ſmall intermiſſion, its return upon the leaſt I rei 
motion of the patient. any ent a 
Ihe younger the woman is with child, the ¶ co 
danger is the leſs; becauſe, though a conſider» I wI 
able quantity of blood be loſt, it does not 
flow with ſuch violence as to exhauſt her im- he 
mediately ; and therefore ſhe may be ſup» Wu! 
ported and her ſpirits kept up with proper me 
cordials and nutritive diet. But when ſuch ei 
an hæmorrhagy happens in any of the three or Hb 
four laſt months of pregnancy, the danger is br 
much more imminent, eſpecially towards the Ine 
fall time; becauſe the veſſels of the _ ing 


Seft, . + from the Uterus. * 9 


being then largely diſtended, a much greater 
quantity of blood is loſt in a ſhorter time: yet 
in both caſes, the floodings will be more or 
leſs, as there is more or leſs of the placenta ſe- 
parated from the womb; and when this happens 
in a very ſmall degree, the diſcharge may; by 
right management, be ſometimes ſtopped, and 
every thing will happily: proceed to the full 
time. But if this purpoſe cannot be effected 
in a woman young with child, the principal 
intention ought to be a mitigation of the hæ- 
morrhagy, leaving the reſt to time and pa- 
tience, as à miſcarriage in the firſt five 
months is ſeldom attended with hazard. On 
the contrary, nothing can be more dangerous 
than ſuch an effuſion in any of the four laſt 
months, provided it cannot be immediately 
reſtrained. In this caſe we are often deceived 
by a ſhort intermiſſion, oecaſioned by coagu- 
lated blood that locks up the mouth of the 
womb, which, being puſhed off, the flooding 
returns: and hence we account for its return- 
ing ſo commonly upon motion, a fit of 
coughing, ſtraining at ſtool, or any effort 
whatever, 207. 5 
It is happy for the woman in this caſe when 
ſhe is ſo near the full time that ſhe may be 
ſuſtained till labour is brought on; and this 
may be promoted, if the head preſents, by 
gently ſtretching the mouth of the womb, 
which being ſufficiently opened, the mem- 
branes muſt be broke: ſo that the waters be 
ng evacuated, the uterus contracts, the flood - 
* * 1 — patient ſafely deli - 


vered. 


ET 
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ered. At any rate, if the heniorrhagy-1 re- 
turns again with great violence, there is no 
other remedy than that of delivering with all 
expedition according to the method deſeribed 
in Book III. chap. iv. ſect. 12 and Book IV. 
Pup . fert. 3. 

Alchough the great anger is fc 4 
| Jen near the full time, yet, if labour can be 
brought on, the os uteri is eafily dilated with 


the labour or the hand; but in the ſixth or 


ſeventh month, it takes longer time, and i 
ſtretched with greater difficulty, which is ſome- 
times e nn of the danger at that pe- 
Nod. DF'S 11K) 

The 1 or middle ar” the ebe. ſome- 
times adheres over the inſide of the os in- 
ternum, which frequently begins to open ſe- 
veral weeks before the full time; and if this 
de the caſe, a flooding begins at the ſame 
time; and ſeldom ceafes entirely until the 
woman is delivered: the diſcharge may indeed 
de intermitted by coagulums that ſtop up the 


-, paſſage; but when theſe are removed, it re- 


turns with its former violence, and denands 
the ſame treatment that is recommended above, 
In all caſes and at all times of pregnancy, if 

the woman receives any extraordinary ſhock 
either in mind or body; if ſhe is attacked by 
A violent fever, or any complaints attending 2 
plethora; „ ought always to be. pre- 
Jeribed by way of prevention or precaution, 
_ unleſs a low, weak, lax habit of body ren. 
ders ſuch evacuation unadviſable; but theſe 
ate not ſo ſubject to fevers from fulneſs. - 5 
* 8 a | | % 
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On the firſt appearance of flooding, the pa- 

tient ought immediately to be blooded to the 
amount of eight or twelve ounces, and yenz- 
ſection repeated occaſionally according to the 
ſtrength of the conſtitution and emergeney 
of the caſe. Sb ought to be confined to her 
bed, and be rather cool than warm. If goſtixe, 
an emollient glyſter muſt be injected in order 


to diſſolve the hardened fæces, that they may 55 IF 


be expelled eaſily without ſtraining: inter- 
nally, mulſion with nitre muſt be uſed, and 
mixtures of the Tinct. Roſar. Rub; acidulated 
with ſpirits of vitriol, as the cooling or te- 
ſtringent method ſhall ſeem to be indicated; 
but above all things, opiates muſt be admini- 
tered to procure reſt, and quiet the uneaſ ap- 
prehenſions of the mind: For diet, let her uſe 


panada, weak broth, and rice-gruelz ſhe max 


drink water in which a red-hot iron has been 
lereral times quenched, mixèd with à fmall 

proportion af red burnt wine; ſne muſt ab- 
ſtain from all the high- ſeaſoned foods, and 
even fleſh-meat or ſtrong broths, that will in- 


rich the blood too faſt, and quicken the cireu- 


atiork , But if, notwithſtanding this regimen,' 
the flooding ſhall. continue and increaſe," ſo 

that the patient becomes ſaint and low. ayith 
loſs of blood; we muſt without further delay 
attempt to deliver her, as in Book III, chaß K. 
ſect. 3. though this is ſeldom+-practicable, - 
except in the laſt months, df. pregnancy, And. . 

then will be the eaſiet perfermed tha nearer 
he is to her full time, unleſs labour-pains 


at 
+". 
; 
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vered. At any rate, if the bæmorrhagy re. 
turns again with great violence, there is no 
other remedy than that of delivering with all 
ion according to the method deſcribed 
in Book III. chap. 1 iv. ſect. 3 and Book IV. 
chap. i. fect. 3. 

bay Although the great e is Fang fending 


78 when near the full time, yet, if labour can be 


brought on, the os uteri is eafily dilated with 
the labour or the hand; but in the ſixth or 
ſeventh month, it takes longer time, and i 
ſtretched with greater difficulty, which is ae 
times the OT of the . at that 
„The 8 or middle tar, the e 1 
times adheres over the inſide of the os in. 


tctternum, which frequently begins to open ſe- 


veral weeks before the full time; and if this 
de the caſe, a flooding begins at the ſame 
time, and ſeldom ceaſes entirely until the 
woman is delivered: the diſcharge may indeed 
be intermitted by coagulums that ſtop up the 
paſſage; but when theſe are removed, it re- 
turns with its former violence, and deniands 
the fame treatment that is recommended above. 


In all caſes and at all times of pregnancy, if 


| the woman receives any extraordinary ſhock 
either in mind or body; if ſhe is attacked by 
a violent fever, or any complaints attending 4 
plethora; bleeding ought always to be pre- 
Jeribed by way of prevention or precaution, 
unleſs a low, weak, lax habit of body ren. 
ders ſuch evacuation unadviſable; 5 theſe 
- Are not ſo ſubjeQ to fevers from fulneſs, - 5 
% | : | On 
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Sed. II. Jm lbe Uterus, 1 
On the firſt appearance of , the pa- 


tient ought immediately to be blooded to the 


amoynt of eight or twelve ounces, and ven- 
ſe&ion repeated occaſionally according to the 
ſtrength of the conſtitution and emergeney 
of the caſe. She ought to be. confined td her i 
bed, and be rather cool than warm. If goſtixe, 
an emollient glyſter muſt be injected in order 
to diſſolye the hardened fæces, that they may 
be expelled eaſily without ſtraining: inter- 
nally, mulſion with nitre muſt be uſed, and 
mixtures of the Tinct. Roſar. Rub, acidulated 
with ſpirits of vitriol, as the cooling or te. 
ſtringent method ſhall ſeem to be indicated; 
but above all things, opiates muſt be admisi - 
teres to procure reſt, and quiet the uneaſ ap- 

-prehenſions of the mind: For diet, let her uſe 

3 W panada, weak broth, and rice-gruelz ſhe may 

e drink water in which a red- hot iron has been 

ce ſeveral times quenched, mixed with a ſmall 

proportion of red burnt wine; ſue muſt ab. 

{tain from all the high-ſeaſoned foods, and 

even fleſh-meat or ſtrong broths, that will in- 

rich the blood too faſt, and quicken the cireu- 

lation. But if, notwithſtanding this regimen, 

the flooding ſhall. continue and increaſe, ſo | 

that the patient becomes faint and low. ayith . 

loſs of blood; we muſt-without further delay | 

attempt to deliver her, as in Book II, cha r. 

let, 3. though this is ſeldem practicable, 

except. in the laſt months,df-pregnaney, and. = | 

then will be the eaſiet peffexmed the ngarer — _ 

he is to her full time, unleſs labour-pains 
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man is aſhamed to 
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ſhall have aſſiſted or begun a a en 5 un 
OS? internum. ä 


srer. . of Opus; VoxrrINGs er. 


Mises ee ge may alſo be producei 
from every force that will ſtretch the 
neck and mouth of the womb; ſuch as violent 
eoughs, vomitings, coſtive ſtrainings at ſtool, 
cathartics that bring on a ſuperpurgation and 
teneſmus, together with frequent convN ons. 
All theſe ſymptoms muſt be treated in the 
uſual method: the cough and vomiting may 
be abated or removed chiefly by venæſection 
and opiates; the conſtipation, by glyſters and 
gentle laxative medicines; the ſuperpurgation, 
by opiates; tlie teneſmus, by theſe and oily 
injections; the convulſions, by blooding and 
bliſters; and as the more violent convulſions 
happen generally when the woman is near 
her full time, if they, are not ſoon removed, 
but continue and increaſe to the manifeſt ha- 
zard of the patient's life, ſhe ought to be de- 
livered immediately in the ſame manner as in 
the caſe of a flooding in the laſt e wo 
Collect. vn 120 © ob 
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ea rion may be likewiſc i by 

£ A. uncommon longings for things that can- 

not be ſoon or eaſily got, or ſuch as the wo- 

aſk. f. for, eſpecially in her 

firſt child, 8 different kinds of wr" nk 
ri 
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drink. Theſe appetites, if not gratified, ſome- 
times produce a miſcarriage ; and indeed are 
ſuppoſed to affect the child in ſuch a manner, 
that the body of it ſhall be impreſſed with 
marks reſembling the figure or colour of what 
the mother longed for. "Theſe cravings, there- 
fore, though they appear unreaſonable and. 
improper, muſt be ſatisfied ; and the mother 
ought to ſhun every thing that is diſagreeable 
to the ſenſes, becauſe miſcarriage may allo 
proceed from ſurpriſe at fight of ſtrange and 
horrible objects. See Collect. XII. No 3. 


"B. 00K ‚‚ T 


a 


n 
SzcTs I. Of the Child's Situation in the Uterus. 


THE embryo or fetus, as it lies in the 
uterus, is nearly of a circular or rather 
oval figure, which is calculated to take up as: 
little ſpace as poſſible. The chin reſts upon the 
breaſt; the thighs are preſſed along the belly; 
the heels applied to the breech ; the face be- 
ing placed between the knees; while the arms: 
cos each other round the legs. The head 
tor the moſt part is down to the lower part ot 
the uterus and, the child being contracted in- 
to an oval form, the greateſt length is from. 
head to breech: but the diſtance from one 

2 n | ide: 
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fide to the other is very much leſs than tha 
from the fore to the back part; becauſe the 
thighs and legs are doubled along the belly 


and ſtomach, and ihe head bended forwards 
on the breaſt. The uterus being confined by 


the vertebræ of the loins, the diſtance from 
the back to the fore part of it muſt be less 
than from ſide to ſide; fo that in all probabt- 
lity, one fide of the fœtus is turned towards 
the back and the other to the fore part of the 
womb :- but as the back-pait of the uterus 
forms a little longiſh cavity on each ſide of the 
vertebræ, the —— of the fœtus may 
therefore, for the moſt part, tilt more back- 
wards than forwards. 3 
It has been generally ſuppoſed that the head 
is turned up to the fundus, and the breech to 
the os uteri, with the fore- parts towards the 
mother's belly; and that it remains in this fi- 
tuation till labour begins, when the head 
comes downwards, and the face is turned to 
the back of the mother. Some allege, that 
- the head: precipitates about the end of the 
eighth or beginning of the ninth month, by 
becoming ſpecifically heavier than the reſt of 
the body: Others affirm, that as the child in- 


extaſes in bulk, eſpecially during the tuo ll 


zonths, the proportion of ſurrounding: water 
{| be diminifhed ſo as that it is confined in 


its motion, and in ſtruggling to alter its poſi 


tion the head is moved to the os tincæ, 
here it remains till delivery. The particu- 
lars of this and other theories, may be found 

in Mariceau, Le Motte, Simpſon, and Obs. 


But 


Sec. I. Of the Child's Situation. — | 


Rut from the following obſervations it ſeems: = 
more probable, that the head is for the moſt 


part\ turned down to the lower part of . 2 


uterus, from conception to dehvery. 

In the firſt month, according to ſome 

writers, the embryo exhibits the figure of a 
tadpole, with a large head and ſmall body or 
tail, which gradually increafes in magnitude, 
till the arms and thighs begin to bud or ſtrut 
out, like ſmall nipples, from the ſhoulders 
and breech ; two black ſpecks appear on each 
fide of the: head, with a little hole or opening 
between them, which - in the ſecond: month, 


are eaſily diſtinguiſhed to be the eyes and | 


b One Tab. V. Fig. 3.) The legs and 
ar e gradually formed, while the body7 
turns gn but the fingers are not ſeparated - 
or diſtinct, till the later end of the fecond or 
beginning of the third month; (See Tab. VI. 
Fig. 1.) This is commonly, the caſe; but 
ſometimes the bulk and appearance differ 


conſiderably in different embryos of the fame -- 7 
age. The younger the embryo, the larger 
and heavier is the head in proportion to the © 


reſt of the body; and this is the caſe in all the 
different gradations of the fœtus; ſo that, 


when dropt or ſuſpended by the navel-ſtring in 


water, the head muſt fink lowermoſt of courſe. 
Beſides, when women miſcarry, in the fourth, 
fifth, ſixth, and ſcven months, the head, for 
the moſt, part, preſents itſelf, and is firſt deli- : 
vered. (See Tab. VI. VIII.) By the touch 
in the vagina, the head is frequently felt in 
the [events ſometimes. in the l but moro 
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frequently in the eighth month; and if the 
ſame women are thus examined from time 
to time till the labour begins, the head will 
always be felt of a round firm ſubſtance at the 
fore · part of the brim of the pelvis, betwixt the 
os internum and pubes, through the ſub. 
fance of the vagina and uterus. (See Tab. 
N. XI.) But all theſe opinions are liable to 
objections. If the deſcent of the head pro- 
eceded from its ſpecific gravity, we ſhould al. 
ways find it at the os internum, becauſe this 
"Treaſon would always prevail: if it were not 
owing to a diminiſhed proportion of water, 
why ſhould we often find the breech preſented, 
even where there is a quantity of that fluid 
large enough to give the head free liberty to 
riſe again towards the fundus, or (according 
to the other opinion) to fink down, by its 
ſpecific gravity, to the os internum? Some, 
indeed, ſuppoſe, that the head always preſents 
_ itlelf, except when it is hindered by the funis 
umbilicalis twiſting round the neck and body, 


ſo as to impede the natural progreſs. But, were 


this ſuppoſition juſt, when we turn and deliver 


by the feet thoſe children that preſented in 


preternatural way, we ſhould always find them 
more or leſs circumvoluted by the naveſ{ſtring: 
whereas 1 have as often found the funis cif 
ed round the neck and body, when the head 
preſented, as in any other caſe ; and when 
other parts offered, have frequently delivered 

the child without finding it in the leaſt en- 

_ tangled by that cord. That the head is down- 
"wards all the the time of geſtation, ſeems, Fi 


— 
2 


1 


Sect. I. Of the Chiu Situatlin: 129 
the whole, to be the moſt reaſonable opinion; 
though it be liable to the objection already 


mentioned, and ſeems contradictory to the ob- 
ſervation of ſome authors, who allege, that, in 


opening women that died in the fifth, ſixth, 
or ſeventh month, they have found the child's.  - 


head towards the fundus uteri. But as it 
lies as eaſy in one poſture as in another till 
the birth, this diſpute is of leſs conſequence in 
the practice of Midwifery: It may be uſeful 
to ſuggeſt, that the wrong poſture of the child 
in the uterus may proceed from circumyo-- 
lutions of the funis umbilicalis, (ſee Tab. 


XXIX.) Or when there is little or no water 


ſurrounding the child, it may move into a 
wrong poſition, and be confined there by the 
ſtricture of the uterus; (ſee Tab. XXX. 
XXXI. XXXII. XXXIII.) Or laſtly, it may 
be the effect of a pendulous belly or narrow 
pelvis, when the head lies forward over the: 
pubis. See Collect. XIII. and Tab. XII. 
XXVII. XXXIV. e 4 7, REO NB 
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SecT. II. Of Touche. 


19 cHING is performed by introdueing: 

the fore · finger lubricated with pomatum. 
into the vagina, in order to feel the os in- 
ternum and neck of the uterus; and fome-- 
times into the rectum, to diſcover the ſtreteh- 
ing of the fundus. By ſome; we are adviſed: 
to touch with the middle finger, as being the: 

longeſt; and by others, to employ both that: 
and. the firſt: but the middle is too muck en- 
| 1 47 cumbered! 
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cumbered by that on each ſide, to anſwer the 


purpoſe fully; and when two are introduced 
together, the patient never fails to complain. 
The deſign of touching is to be informed whe: 
ther the woman is or is not with child; to 
know. how far ſne is advanced in her pregnan- 
cy ; if ſhe is in danger of a miſcarriage; if the os 
uteri be dilated; and, in time of labour, to form 
a right judgment of the eaſe from the opening 
of the os internum; and the preſſing down of 
the membranes with their waters; and laſtly, to 
diſtinguiſh what part of the child is preſented. 
I is generally impracticable to diſcover by ⁊ 
touch in the vagina, whether or not the ute- 
Tus is impregnated, till after the fourth month: 
hen the beſt time for examination is the 
morning, when the woman is faſting, after 
the contents of the bladder and rectum have 
been diſcharged: and ſhe ought, if neceſſary, 
to ſubmit to the inquiry in a ſtandiug poſture; 


becauſe, in that caſe, the uterus-bangs lower 


down in the vagina, and the weight is more 
ſenfible 'to the touch than when ſhe lies re- 
clined. One principal reaſon of our uncer- 
tainty is, when we try to feel the neck, the 
-womb riſes up on our preſſing againſt tlie va- 


gina, at the fide: of the os internum, (ſee 


Tab. VI. fig. 1.) ; and in ſome; the vagina feels 
very tenſe: but, when the fundus uteri is 
_ advanced near the navel, the preſſure from a- 
above keeps down the os internum ſo much, 
that you can generally feel, both the neck, 
and, above that, the- ſtretching of the under 

pPuart of the uterus. See Tab. VI. VIII. 
5 „ There 
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There is no conſiderable variation to be felt. 


in the ſigure of the os internum, except in 


the latter end of pregnancy, when it ſometimes 
grows larger and ſofter, (ſee Tab. IX. ) nor 
do the lips ſeem to be more cloſed in a woman 
with child than in another, eſpecially 1n the. 
beginning of pregnancy; but, in both caſes, 
the os uteri is felt like the mouth of a young 

puppy or tench, as we have before obſerved... | 
ln ſome, the lips: are very ſmall; in others, 
large; and ſometimes, though ſeldom, ſmooth- 
ed over or pointed. In many women, . 

have formerly had children and difficult. ab 

bours, the lips are large, and ſo much ſepa - 
rated as to- admit the rip of an ordinary fin- 


ger; but, a: little Higher UP» the neck FRI: "IS 


to be quite cloſed, 


In the firſt four months; Rs 3 of & I 5 oY 


womb may be felt hanging down in the yagi-- 
na, by puſhing up- the finger by the ſide of 
the os internum: but the ſtretching of the ute 
rus and upper part of. the neck cannot be 
perceived till the fifth, and ſometimes the 
ixth, month; and even then the uterus muſt- 
. down,. by a Wang wren upon the 
The trecching of the Hindogds (mating: 
felt by the finger introduced into. the reQum, , 
before it can be perceived in the vagina; be- 
cauſe, in this la method, the uterus recedes 
from the touch, and riſes too high to be accu - 
ately diſtinguiſhed ;-whereas the finger, being 
introduced into che rectum, paſſes along the 
back of the worab ole” x ra the per 2 8 3 
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the fündus, which, in an unimpregn ted 
is felt flat on the back. part, and jetting_aut/at 
the ſides; but the impregnated uterus is "Pers 
ceived like a large round tumour. ' 

About the fifth or ſixth month, the upper 
part of the uterus is ſo much ſtretehed, as to 
riſe three or four inches above the os pubis, 
or to the middle ſpace between that and the 


navel ;; ſo that, by preſſing the hand on the 


belly, eſpecially of lean women, it is fre- 
quently perceived: (ſee Tab. VII.), and if, 
at the ſame time, the index of the other hand 
be introduced in the vagina, the neck will 
ſeem ſhortened, particularly at the fore-part 
and fides; and; as T have already obſerved, 
the weight will be ſenſibly felt: but if the 
parietes of the abdomen are ſtretched after 
eating, one may be deceived by the preſſure 
of the ſtomach, becauſe weight and preſſure 
are the fame. But all theſe ſigns are more 
_ perceptible towards the latter end of preg- 
nancy; and in ſome women the os internum 
is felt a little open ſome weeks before the full 
time, though generally it is not opened as 
few days before lbour begins. 

From the fifth tothe ninth month, the nick 
of the uterus becomes ſhorter and ſhorter, 
and the ſtretching of the womb: grows more 
and more perceptible. In the ſeventh month, 
the fundus rifes as high as the navel ;- in the 
| eighth month, to the middle ſpace betwixt the 
_. navel and” ferobiculus cordis-; and in we 

ninth, even to the ſerobiculus, except in 


dulsus baute: (See Tab. VIL VII. . Bo 
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all theſe marks may vary in different wo- 


men; for when the belly is pendulous, the 


parts below the navel are much more ſtreteh - 
ed than thoſe above, and hang over the os 

pubis: the fundus will then be only equal to, 
or a little higher than, the navel; at other 


times, the uterus will riſe in the latter end of 


the ſeventh or eighth month to the ſerobiculus 
cordis. The neck of the womb will, in ſome, 
be felt as long in the eighth, as in others in 
the ſixth or 7 


venth month. This variation 


ſometimes makes the examination of the abdo-— 


men more certain than the touch of the vagi- 


na; and ſo vice verſa. At other times, Wwe 


muſt judge by both. 0 "WY Collect. XIII. me 
Tab, Tag 


Scr. III. Of the Signs of Contra 2 1the 
equivocal Signs of mne, and cbfirufted Women. . 


2 E ſigns of pregnancy are to be diſtin- 
uiſhed from thoſe that belong to ob- 


fruaionss by the touch in the vagina, and mo- 
tion of the child, in the fifth or ſixth month :: 
ſometimes, by the touch in the rectum, before 
and after the fifth month, when the tumour of 


the abdomen is plainly perceived. 


Moſt women, a day or two before the ir- 
ruption of the catamenia, labour under com- 


plaints proceeding from a plethora; ſuch as. 


ſtretching pains in the back and loins, inſide 
of the thighs, breaſt, and head; a ſickneſs 
and oppreſſion at the ſtomach, and a fullneſs 


of all the viſcera of the abdomen. ; and all 


* 


* 


theſe ſymptoms. abate, and gradually vaniſh, 
when the diſcharge begins and continues to 
flow. | But if the Woman be obſtructed by 
any accident or error in the non- naturals, all 
thoſe complaints continue and increaſe, and 
are hardly diſtinguiſhable from the fymptoms 
of pregnancy, till the end of the fourth month: 
at which period, women with child grow bet. 
ter, and all the complaints of fullneſs gradual. 
ly wear off; whereas thoſe who ate only ob- 
ſtructed, grow worſe and worſe, from the in- 
creaſe of the lentor in the fluids, which will 
in time produce various and dangerous diſ- 
eaſes. The fundus uteri, in the obſtructed 
ee is. not ſtretched, nor is the diſorder in 
er. ſtomach ſo violent as in a pregnant wo. 
man, and ſeldom accompanied with retch- 
ings; while the woman with child is afflicted 
with a retching every morning, and ſubject 


to longings beſides. The firſt labours under 


a fullneſs of the veſſels; the laſt, over and + 
bove this complaint, ſuffers an additional one 


from the diſtention of the uterus by the im- 


pregnated oyum. Obſtructions and pregnancy 
are both accompanied by a ſtretching fullneſs 


- of the breaſts: + but in the laſt only may be 


perceived the areola, or brown ring, round 
the niples, from which, in the laſt months, a 
thin ſerum diſtils: but this circle is not always 
fo diſcernible as in the firſt pregnancy, and 
even then is uncertain as well as the others. 
About the fifth or ſixth month, the circum- 


feribed tumour, or ſtretching of the uterus, . 


is felt ahove the os pubis; and by this cireum- 
;,, Rn - © . ſeriptiot 
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ſeription and conſiſtence, eaſily diſtingi n 
from the aſcites or dropſy of the Nr 

is alſo rounder and firmer than thoſe facllinigs' 
that accompany obſtructions - which proceed 
from a general fullneſs of the veſſels belonging 
to the ligaments and neighbouring viſcera. 

On; the whole, the difficulty of diſtinguiſh- 
ing between obſtruction and pregvancy, in the 
firſt months, is ſo great, that we ought to be 
cautious in giving our opinion; and never pre- 
ſcribe ſuch remedies as may endanger the fruit 
ef the womb; but rather endeavour to palliate 
the complaints until time ſhall diſcover the na- 
ture of the caſe ; and always judge on the cha- 
ritable fide, when life or reputation is at ſtake, 

In the fifth or ſixth month of uterine geſta- 
tion, by the touch in the vagina, we perceive: 
the neck of the womb eonfiderably ſherten- 

ed; and the ſtretching of thie lower part of the 
uterus is then ſenfibly felt between the mouth 
of the womb and the pubes, and on each fide 

of the peck. See Tab. VI. VIIilI. 

In the ſeventh month, the headbob the child. 
is frequently felt reſting againſt the lower part 
of the uterus; between the pubęs and os inter- 
num; and, being puſhed vpward towards the 
the fundus, ſinks down again by its own gra. 
vity. All theſe diaghoſtics are more plain and 
certain, the nearer the r aer 
the time of delivery. 

Sometimes, the heat is Bot felt till the 
eighth or ninth month; and in ſome few-caſes 
not till after the membranes are broke; When ijt 

8 forced down by the contraction of the 3 
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and ſtrong labour- pains. This circumſtance 
may be owing to the head's reſting above the 


baſin, eſpecially in a narrow pelvis; or to the 


diſtetinon of its belly with air after death, by 
which the foetus being rendered ſpecifically 
lighter than the ſurrounding waters, the body 
floats- up to the fundus, it there is a large 
quantity of fluid in the membranes: nor is the 
body always felt when the child lies acroſs 
the Uterus. See Collect. XIII. | 
Sgcr. IV. How to diſtinguiſh the AL sR LaBouk 
From the TRUB, and the Means to be uſed on that 
Occa ſion. | | 


IF the os uteri remains cloſe ſhut, it may 
1 be taken for granted that the woman is 
not yet in labour, notwithſtanding the pains 


8 


me may ſuffer. With regard to theſe, an ac. 


eurate inquiry is to be made; and if her com- 
plaints proceed from an overſtretching fullneſs 
of the uterus, or veſſels belonging to the 
neighbouring parts, blooding in the arm or 
ankle, to the quantity of ſix. or eight ounces, 
ought to be preſcribed, and repeated occa- 


- Honally. If the pains are occaſioned by a 


looſeneſs or diarrhcea, it mult be immedieate|y 
reſtrained with opiates, as in Book II. chap. ĩi. 
ſect. 4. Colic pains are diſtinguiſhed from 


_ thoſe of labour, by being chiefly confined to 


the belly, without going off and returning by 
diſtinct intervals: they are for the moſt part 
produced by fæces too long retained in the 


| colon, or by ſuch ingeſta as occaſion _ 
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Sect. IV. How to diſtinguiſh Falſe Labour. 137 , 


faction or expanſion of air in the inteſtines, 
by which they are violently ſtretched and vel- - 
licated. This complaint muſt be removed by 
opening glyſters, to empty the guts of their 
noxious contents: and this evacuation being 
performed, opiates may be adminiſtered to 
aſſuage the pains; either to be injected by the 

anus, taken by the mouth, or applied exter- 
nally in the form of epithem or embrocation. 


Sometimes the os internum may be a little 


dilated, and yet it may be difficult to judge 
whether or not the patient be in labour. The 
caſe, however, may be aſcertained after ſome 
attendance, by theſe conſiderations: If the 
woman is not arrived at her full time; if no 
ſoft or glary mucus hath been diſcharged from 
the vagina; if the pains are limited to the re- 
gion of the belly, without extending to the 
back and inſide of the thighs: if they are flight, 
and continue without intermiſſion or increaſe; 
nay, if they have long intervals, and recur 
without force ſufficient to puſh down the wa» 


ters and membranes, or child's head, to open © 


the os internum; if this part be felt thick and 
rigid, inſtead of being ſoft, thin, and yielding: 
we may ſafely pronounce, that labour is not 
yet begun; and thoſe alarms are to be re- 
moved as we have directed in the caſe of falſe 
or colic pains. Beſides, if the pulſe be quick 
and ſtrong, and the patient attacked by ſtitches. 

in the ſides, back, or head, blooding will be 
likewiſe neceſſary. See Collect. XIII. and 
Tab. VIII. IX. K. N 


SECT» 


always ſin 
' livering dead children, by opening the head, 
and extradting with the erotchet. At preſent, 
Jabours are divided into natural, according to 
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ILIIærOoc RATES, and almoſt all the writers 
; upon this ſubject from his time to 
the fifteenth century, divided labour into two 
kinds; namely, Natural and Preternaturat, 
The firſt comprehended thoſe cafes in which the 
head (others ſay the head and breech) pre- 


- ſented, though the preſentation of the head 
was always deemed the moſt natural: the other 
included all births in which any other part of 


the body firſt offered itſelf. And though they 


did not, like us, uſe a third diſtinction, they 


ſeem to have underſtood it in their practice; 
for, de their chirurgical operations, we 
a chapter on the method of de. 


he ancients, when the head or breech pre- 
ſents; laborious, when, notwithſtanding this 
ſituation of the child, the delivery goes on fo 


tediouſſy, that the woman is in danger of lo- 


ing her life, unleſs ſhe is aſſiſted with the 


operator's hand, fillet, forceps, blunt hook, 


or crotchet; and preternatural, when neither 


head nor breech preſents, ſo that for the moſt 


part there is a neceſſity for turning the child 
and bringing it away by the feet. But the 


diviſion of labours hath been varied according 


to the opinion of different people. Some think 
that all thoſe caſes ought to be deemed- pre- 
_ ternatural, in which any part of the body 
_ (the head itſelf not excepted) preſents in 
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an unuſual way. Others affirm, that whatever 
part preſents, or however the poſture of the 
child may be, if it is delivered without, bY 
other aſſiſtance than that of the-labope©ains; 
the birth oughit to be called natural; laborious, 
when in theſe: caſes the child is born with, 
difficulty; and preternatural, when, lying _ 
acroſs the uterus, it mult be: turned and de- 5 
livered by the feet. ET 
For my own part, hat ing in cakes and > 
all theſe diviſions liable to objections, I have 
followed a method which is more fimple than 
the others, and will fave a of, epa | 
tition. | 
call chat a 2 labour, an 1 which 6 
head preſents, and the woman is delivered by 
her pains and the aſſiſtance commonly given: 
but, ſhould the caſe be ſo tedious and linger- 
ing, that we are obliged to uſe extraordinary 
force in ſtretehing the patts, extracti | 
the forceps, or (to fave the mother's life) in 
opening the head and delivering with the 
erotchet, I diſtinguiſh it by the appellation of 
laborious: and in the preternatural, I compre- 
bend all thoſe caſes in which the child is 
brought hy the feet, or the body delivered be- 
fore the Head. Neither do I mind how the 
child preſents, ſo much as the way in which 
it is delivered: for there are eaſes in Which 
the head preſents, and for ſeveral hours 


ve expect the child will be delivered in the 


natural way; but, if the woman has not 
ſtrength enough to force down the childs 
head into the RED or in RR: we are . 


14 %/ Tube Divifonof Labourt. Chap. 
at length obliged to turn and bring it by the 


feet, becauſe it is ſo high that the forceps 


cannot be applied, and, if the child is not large 
nor the pelvis narrow, it were pity to deſtroy 
the hopes of the parents, by opening the ſkull 
and extracting with the crotchet. In this caſe, 
therefore, although the child preſents in a na. 
tural way, we are obliged to turn and deliver 
it inthe ſame manner as if the ſhoulder, breaſt, 
or back, had preſented: and, generally, this 
operation is more difficult than in either of 
thoſe caſes; becauſe, if the waters are all diſ. 
charged, and the uterus cloſe contracted round 
the foetus, it is more difficult to raiſe the 
head to the fundus. When the breech pre- 
ſents, we are frequently obliged to puſh it up 
and ſearch for the legs; which being found, 
we proceed to deliver the body, and laſtly 
the head. If the head is large or the pelvis 
narrow, and the waters not diſcharged, we 
ought, if poſſible, to turn the child into the 
natnmlipogtion;? 47 lg 7 get 
For a farther. illuſtration, und to inder 
young practitioners that difficult caſes do not 
frequently occur; ſuppoſe, of three thouſand 
women in one town or village, one thouſand 
mall be delivered in the ſpacę of one year, and 
in nine hundred and ninety of theſe births 
the child ſhall be born without any other than 
common aſſiſtance: Fifty children of this num- 
ber ſhall offer with the fore-head turned to 
one ſide at the lower part of the pelvis, where 
it will ſtop for ſome time; ten ſhall come 
with the fore-head towards, the groin, w_ 


* 
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dle of the pubes; five ſhall preſent with the 
breech, two or three with the face, and one 
or two with the ear: yet, all theſe ſhall be 
ſafely delivered, and the caſe be more or leſs 
lingering and Jaborious according to the ſize 
of the pelvis and child, or ſtrength of the wo- 
wan. Of the remaining ten that make up the 
thouſand, fix ſhall preſent with the head dif- 
ferently turned, and two with the breech; and 
theſe cannot be ſaved without ſtretching the 
parts, uſing: the forceps or erotchet, or puſh- 
ing up the child in order to bring it by the 
feet; this neceſſity proceeding either from the 
weakneſs of the woman, the rigidity of the 
parts, a narrow pelvis, or a large child, &c.: 
the other two ſhall lie acroſs, and neither head 
nor breech, but ſome other partof the body, pre- 
ſent, ſo that the child muſt be turned and de- 
liyered by the feet. Next year, let us ſuppoſe 
another thouſand women delivered in the ſame 
place; not above three, fix, or eight, ſhall 
want extraordinary aſſiſtance; nay, ſometimes, 
though ſeldom, when the child is young or 
unuſually ſmall, and the mother has — 
paing and a large pelvis, it ſhall be delivered 
eden in the very worſt poſition, without any ' 
other help than that of the labour - pains. 
As the head therefore preſents right in nine 
bundred- and- twenty of a thouſand labours, all 
ſuch are to be accounted natural; thoſe of the 
other ſeventy that require aſſiſtance may be 
deemed laborious; and the other ten, to be 
denominated ſaboriaus or preternatural, as 


they are delivered by the head or feet. 
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In order, therefore, to render this treatiſe 
| * diſtinct as poſſible,” for the fake of the 
reader's memory, as well as of the dependence 
and connection of che different labours, they 
are divided in the following manner: That i; 
accounted natural, in which the head preſents, 
and the woman is delivered without 'extraordi- 
nary help; thoſe births are called'/aboriou? or 
nonnatural, when the head comes along with 
| difficulty, and muſt be aſſiſted either with the 
band in opening the parts, or with a fillet or 
forceps, or even when there is a neceſlity for 
opening and extracting it with the crotchet; 
and ſs in which the Schund is brought by the 
. breech or feet, are denominated preternatural, 
becauſe the wy is periorined in a preter- 
| natural 442408 AG LY IL 
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Seer: 1 Ki «Of, the different. Po tions, of 3 in 
| Lite Labgur. S i 
Ir amt all countries, the woman is 55 
- lowed either to ſit, walk about, or reſt up- 
on a bed, until the os uteri is pretty much 
dilated dy the gravitation of the waters, or 
(when they are in ſmall quantity) by the head 
of the fœtus, ſo that delivery is ſoon expected; 
when ſhe is put in ſuch poſition as is judged 
more ſafe, eaſy, and convenient for that pur- 


| pole: but the patient may be put upon labour 
"TY | | | | too 


our 
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too prematurely and -bad- conſequences. will 

attend ſuch miſtakes.» See Collect. XIII. XIV. 
Among the Egyptians, Grecians, and Ro- 

mans, the woman was placed upon à hi 


ſtool: in Germany and-Holland, they uſe the 
chair which is . deſcribed by Daventer and 
Heiſter: and for hot climates the. ſtool. is per · 
fedtly well adapted; but in northern coun- 
tries, and cold weather, ſuch a poſition, muſt 
endanger the patient's health. 
In the Welt 1 

tain, the woman is\ſcated-on a ſtool. made i in 
form of a ſemicircle: in other places; ſhe is 


placed on a woman's lap; and ſome, kneeling 
on a large cuſhion, are delivered backwards. 


In France, the poſition is chiefly that of half. 


ſitting half. lying, on the ſide or end of a 4 


bed; or the woman, being in naked bed, Is 
raiſed up with pillows, or a bed- chair. 
The London method is very convenient in 
natural and eaſy labours: the patient lies in 
bed upon one ſide, the knees being contracted 
to the belly, and a pillow put between them 
to keep them aſunder. But the moſt» com- 
modious method is to prepare a bed and a 
couch in the ſame room: a piece of oiled cloth 
or dreſſed ſheep- xæin is laid acroſs. the middle 
of each, over the under · ſneet; and above this 
are ſpread ſeveral folds of linen | pinned or 
tied with tape to each ſide. of the bed and 


couch. Theſe are deſigned to ſponge up tbe 
moiſt ure in time of labour and after delivery; LE 


while the oiled cloths or ſheep-ſkins, below _ -* 
mae the, leather 8 from being wetted or 
| | 3 f 
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ehe Natural Labours, Chap. N. Ml * 


ſpoiled : for this purpuſe, ſome people lay be. Ill : 
des upon the bed ſeveral under-ſheets over 2 
one another, ſo that by ſliding out the up.: 
permoſt every day, they can keep the bed dry 
and comfortable. CLOS r dz 
The couch muſt be no more than three 
feet wide, and provided with caſters; and the In 
woman, without any other dreſs than that of p. 
a ſhort or half ſhift; a linen ſkirt or petticoat to 
open before, and a bed-gown, ought to lie fe 
down upon it, and be covered with cloaths 
according to the ſeaſon of the year. She is IM tis 
erty laid on the left fide, but in this on 
particular ſhe is to conſult her own eaſe ;-and ob 
a large ſheet being doubled four times or more, ¶ be 


one end muſt be flipt in below her breech, I th: 


While the other hangs over the ſide of the dic 
couch, to be ſpread on the knee of the accou- ¶ tw 
cheur or midwife, who fits behind her on a W pa! 
low ſeat. As ſoon as ſhe is delivered, this Has 
ſheet muſt be removed, a ſoft warm cloth ap- Wtior 
plied to the os externum, and the pillow taken ¶ aft 
from betwixt her knees: ſhe then muſt be Nchil 
ſhifted with a clean warm half-ſhift, linen ſkirt, Mafl 
atd bed-gown, and the belly kept firm with Wing 
the broad head-band of the ſkirt, the ends of Mis m 
which are to be pinned acroſs each other. 
Theſe meaſures being taken, the couch muſt 
be run cloſe to the bed -· ſide, and the patient 
gently moved from one to another; but if 
there is no cough, the bed muſt be furniſhed 
with the ſame 'apparatus. Some, again, are 
laid acroſs the foot of the bed, to the head of 
which the cloaths are previouſly turned 9 


| 2 
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aſter delivery, when the womant's poſture is 10 4 
adapted, and then they are rolled down again 2 
to cover and keep her warm. By-this-expedi- 
ent the place of a couch is ſupplied, and the 

upper part of the bed preſerved ſoft and clean: 
whereas thoſe who are laid above the cloaths, | 
muſt be taken up and ſhifted while the bed is 
put to rights, in which caſe they are ſubje& 

to fainting 3 and to ſuch as are very ma en- 
fecbled, this fatigue is often fatal. : 

Women are moſt eaſily touched, leaſt *. 

tigued, and at warmeſt, when they lie,on 
| 6-3 fide. the labour ſhould prove: tedi- 
| Wl ous, the Parifian: method ſeems moſt. eligible; - 
„becauſe, when the patient half ſits half lies, 
„be brim of the pelvis is horizontal; a perpen- 
e ticular line falling from the middle ſpace be» 
tween the ſcrobiculus cordis and nayel, would 
paſs exactly through the middle of the afin. 
as obſerved in Book I. chap. i, In this poſi- 
tion, therefore, the weight of the waters, and, _ 
after the membranes are broke, that of the 
child's: head, will gravitate downwards, _ 
alſt in opening the parts, while the contract- 
ing force of the abdominal muſcles and uterus.” 
5 more free, ſtrong, and equal, in this than in 
r. Hany other attitude; Wherefore, i in all natural 
ſt Neaſes, when the labour is lingering or tedious, | 
nt is or any other poſition, ſuch as ſtanding or 1 
it Nneeling, ought to be tried, which, by an ad- 3 


ed itional force, may help to puſh. along the 
re lead and alter its direction when it does net 
4 dvance in area way. Nee he 
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When the woman les on e left fi ds; the. © cc 
right - hand mult be uſed in touching, and vice de 

verſa, unleſs ſhe is laid acroſs on the bed; in Ml an 
which caſe, either hand will equally anſwer MW 
the ſame purpoſe: but if ſhe lies athwart with WW tic 
the breech towards the bed's foot, it will be Wl 
moſt convenient to touch with the left-hand WW rat 


|. > when the is Upon the left ide; and! will che Ml fo 


. 11 


right when in the oppoſite poſition. And here 
it will not be amiſs to obſerve, that in the de. g 
ſcription of all the laborious and preternatural 

deliveries treated of in this performance, the 
reader muſt ſuppoſe the woman lying on her 
back, as directed in chap. iii. ſect. 3. and 
chap. iv. ſect. 4. except when another poſture 
is preſcribed; and that in natural and labor: 
ous labours, whether ſhe be upon her fide or 
back, the head and ſhoulders are a little raiſed 
into a reclining poſture, ſo that ſhe ny breathe 


But in preternatural labours, when. dicks! i 
. 2a a neceſſity: for ng great force in turning the 
child, the head and ſhoulders muſt he lower 

than the breech, which, being cloſe to the ſide 
or foot of the bed, ought to be raiſed bigher 
than either; becauſe, when the pelvis is in this 
ſituation, the hand and arm are eaſily puſhed 
up in a right line along the back - part of the 
| uterus, even to its fundus. Sometimes 
however, when the feet of the child are to 
e the belly of the mother, they are mont 
5 _ and when ſhe lies on 85 5 


* 
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cording to Daventer's method, will ſucceed 
better by diminiſhing in part the ſtrong reſiſt - 
ance from the preſſure and weight of the ute- 


rus and child, by which the feet will ſome» 
times be eaſier found and delivered: but then 
it is ſafer to the child, and eaſier for the pe- 


rator and mother, to turn her to her back be- 


fore you deliver the body and heal. 


- = 
* 
* 
- 
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Na woman come to full time, labour com- 
monly begins and proceeds in the follow- 
ing manner: | 4%: 


The os uteri is felt ſoft and a little! opened, 


the circumference being ſometimes thick, but 


chiefly thin; from this aperture is diſcharge@ 


a thick mucus, which lubricates the parts, and 
prepares them for ſtretching. This diſcharge 


147 
gde. At other times, placing the woman on 
her knees and elbows on a low couch, ac» 


. 


we 


walk * 


uſually begins ſome days before; and is ac- 


counted the forerunner of real labour: at the 


ſame time the woman is ſeized at intervals with 
light pains that gradually ſtretch the os uteri, 


fitting it for a larger dilatation; and when la- 
bour actually begins, the pains become more 
frequent, ſtrong, and laſting. enn 
At every pain the uterus is ſtrongiy com- 
preſſed by the ſame effort which expels the 
contents of the rectum at ſtool; namely, the 
inflation of the lung, and the-contrattion of 
te abdominal muſcles.” + RT 
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I dhe child be ſurrounded with à large 
5 qyantity of waters, (ſee Tab. IX. X. XI.) the 4. 
uterus cannot come in contact with the body by 
of itz but at every pain the membranes are I b. 
l down by the fluids: they contain, and 

5 the mouth of the womb being ſufficiently 
2 - -apened- by: this gradual and repeated diſten. WM .; 
dan; they are forced into the middle of the th 
nneagiua ; then the uterus contracts and comes th. 
n contact with the body of the child, and, if I th. 
tie ſmall, the head is propelled with the wa. 
ters. Here the membranes vſually break; ve 
bat i that is not the caſe, they are puſhed I of 
along towards the os externum, which they I me 
ale gradually open, and appear on the out-. du. 
nde in the form of a large round bag: mean- IM ;jy 
— the head advances, and the os exter- par 
num by this time fully dilated, is alſo it 
: When, if the ——— inſtead 
ol burſting 3 in the middle of the protuberance, 
A gretore all round at the os externum, the child's 
head is covered with ſome part of them, which 
goes under the name of the caul, or ling 
Dean. If the placenta is at the ſame time e- 
from the uterus, and the membranes 
remain unbroken; the ſecundines, waters, 
nund child, arc delivered da _ if the 
2 adheres, they muſt of - courſe give 
dt und ſhould they be tore all around from 


? F 5 - 
. 5 5 : 
iS 2 . 


. 7 We "the greateſt part of the body, a 
2 2 well-as 45 . of the child, will be eme. 
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When the head is large, fo that it dbes het 
deſcend immediately into the pelvis, the mem 


branes are forced down by themfelves and _ 


being ſtretched thinner and thinner give wayy- - 
when all the waters which are farther ad. 


vanced than the head run out: then, the uterus 5 
coming in contact with the body of the chIHũ 2 


the head is ſqueezed down into the mouth af © 
the womb, which it plugs up ſo as to detain 


the reſt of the waters. See Tab. XIE XIE 
Sometimes when the quantity of waters is 


very ſmall, and the uterus embraces the 


of the child, the head, covered with he 


membranes, is forced downwards, and gra- 
dually opens the os internum; but at its ar- 


rival in the middle of the pelvis and vagina, 19 


part of the waters will be puſhed: down before 
it, ſometimes in a large and ſometimes m'a 
ſmall proportion, towards the back- part of 
the pelvis. At other times, when the waters 
are in ſmall quantity, no part of them are tu 
be diſtinguiſhed farther than the head, which 
deſcending lower and lower, the attenusted 
membranes are ſplit upon it; while at he 
ſame time it fills up the mouth of the womb 

and upper part of the vagina in ſuch a manner 


as hinders the few remaining waters from be- 3 | 


ing diſcharged at once; though in every pain 


z {mall quantity diſtils on each fide of the head. 


for lubricating the parts, ſo as that the child. 
may flip along the more eaſily. See Tab. III. 
The utęrus contracts; the 


ls puſhed down to the lower part of the pelvis, i | 5 


. 
XR 3058 


; pains i become *, 


wW- - 
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againſt one of the iſchia, at its lower extremity; 
the fore-head, being at the upper part of the 
oppoſite iſchium, is forced into the hollow of 


the under part of the ſacrum, while the vertex 
and hind-head is preſſed below the os pubis, 


(ſee Tab. XIV.) from whence it riſes in a 


quarter - turn, gradually opening the os exter- 


num; the frænum labiorum, or fourchette, pe. 


rinæum, fundament, and the parts that inter- 


vene betwixt that and the extremity of the ſa- 


crum, are all ſtretched outwards in form of a 
large tumour: The perinzum, which is com- 
- monly but one inch from the os externum to 
the anus, is now ſtretched to three, the anus to 


two, aud the parts between that and the coccyx 
are ſtretched from two inches to about three or 


more. The broad ſacro-ſciatic ligaments, reach- 


ing from each ſide of the lower part of the ſa- 


..crum, to the under part of each iſchium, are 
alſo outwardly. extended, and the, coccyx is 
forced backward ; while the crown of the head, 

where the lambdoidal crofles the end of the 

"ſagittal ſuture, continues to be puſhed along, 


and dilates the os externum more and more. 


See Tab. XV. XVIII. 


bb dee nat the 


back part of the neck is come below the under 
part of the os pubis, the forehead forces the 


coccyx, fundament, and perinæum, back - 


N wards and downwards; then the hind-head 
"riſes about two or three inches from under the 


the pubes, making an half. round turn in its 


aſcent, by which the forehead is equally raiſed 


ftom the parts upon which it preſſed, * 
. ny | eo, | 5 0 
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the perinæum eſcapes without being ſplit or 
torn; (ſee Tab. XIX.): at the ſame time, the 
ſhoulders advance into the ſides of the pelvis 


at its brim where it is wideſt, and, with the 


body, are forced along and delivered: mean - 
while, by the contraction of the uterus, the pla · 


N 


centa and chorion are lopſened from the inner 


ſurface to which they adhered, and forced 

through the vagina, out at the os externum. 
When the head reſts at firſt above the brim 

of the pelvis, and is not far advanced, the 


fontanel may be plainly felt with the finger, 
commonly towards the ſide of the pelvis; 
this is the place where the coronal croſſes the 


ſaggital ſuture, and the bones area little fe= _ 


parated from each other, yielding a ſoftneſs 

the touch, by which may be diſtinguiſhed four 
ſutures, or rather one croſſing another, "Theſe 
way be plainly perceived, even before the 
membranes are broke: yet the examination 


muſt not be made during a, pain, when the 


membranes are ſtretched down and filled with 
waters; but only when the pain begins to re- 


mit, and the membranes to be relaxed; other - 
wiſe they may be broke too ſoon, before the 
os internum be ſufficiently dilated, and the 


head properly advanced. 


When the vertex is come lower down, the 


ſagittal ſuture only is to be felt; becauſe, as 


the hind-head deſcends in the pelvis, the fon- 
tanel is turned more backwards to the ſide, 
or towards the concavity of the ſacrum ; but, 
_ after it has arrived below the under part of_ - 


the oſſa pubis, the \bdghiah may be felt 


1 


1 exoſſing 
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croſling the end of the ſagittal ſuture, the oc- 
ks waking a more obtuſe angle than that 


the parietal bones, at the place where the 


three are joined together. But all theſe cir. 
cumſtances are more eafily:diſtinguiſhed after 
the membranes are broke, or when the head 
is ſo compreſſed that the bones ride over one 
another, provided the hairy ſcalp be not ex- 
ceſſively ſwelled. See Collect. XIV. and 255 
XIII. XIV. XVI. XVII. . b 


SECT. ul! 


| Now MB. L How and when ts break the eh 


1 Hays already obſerved, that if the, child 
be furrounded with a large quantity of 
waters, the uterus cannot come in contact 
with the body, ſo as to preſs down the head, 
until the membranes are puſhed a confidg- 
able way before it into the vagina: nor even 
then, until they are broke, and the fluid di- 
miniſhed in ſuch a manner as will allow the 
womb to contract, and, with the aſſiſtance of 


che pains, force along the child. When the 
membranes, therefore, are ſtrong or unad- 


vanced, and continue ſo long unbroke that 
the delivery is retarded, provided the os in- 


teernum de ſufficiently dilated, they ought to 


be broke without further delay , eſpecially if 
the woman hath been much fatigued or ex- 


hauſted with labour, or is ſeized with a vio- 


lent flooding: in which caſe, the rupture of 


the membranes haſten delivery, and the bæ- 


ei is e by the contraction 5 


e s e 


. ” 
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che uterus, which leſſens che mouth of the 
veſſels that are alſo compreſſed by che N 
the child. 

The common method of breaking the mem-- 1 
branes, is by thruſting the fingers against 
them when they are protruded wich the waters. 
during the pain, or by pinching them with the 
finger and thumb; but if they are detained 
too high to be managed in either of theſe me 
thods, the hand may be introduced into the 
vagina, if the os externum is ſo la as to ads 
mit it eaſily: and if this cannot be done without 
giving much pain, the fore and middle fingers 
being puſhed into the vagina with the other 
hand, let a probe or pair of pointed ſciſſars 


be directed along and between them, _ * 


thruſt through the membranes when 
are-puſhed with the waters below the 
This operation muſt be cautiouſly 1 | 
leſt the head ſhould be wounded in _ at- 
tempt; and as for the membranes, let the 
opening be ever ſo ſmall, the waters are diſ- 


charged with _ ſufßcient to tear m_ * | 


aſunder. 


Nous. IL. When Betis of en 2 ve. 
Is the vertex, inſtead of reſting at the fide. NE 


of the brim of the pelvis, or at the os pubis, 


is forced farther down to the os internum; 


and the waters happen to be in ſmall quantity, "0 


the head. is puſhed forwards, and gradually 
opens the mouth of the womb without au, 
ſenſible inte rpoſition of the waters: then it 
oy L into the vagina, and the 
a E63 W 


* 
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membranes being ſplit or tore, little or no- 
thing is diſcharged until the body of the child 

be delivered: and in this caſe, the hair of the 
bead being plainly felt, will be a ſufficient in. 
dication that the membranes are broke. If 
no hair is to be felt, but a ſmooth body pre- 
ſents itſelf to the touch, and the woman has 
undergone many ſtrong pains even after the 
mouth of the womb hath been largely dilated, 

and the head forced into the middle of the 

. pelvis, you may conclude that dilivery is re- 
tarded by the rigidity of the membranes, that 
there is but a ſmall quantity of waters, and 
that if the containing ſacs were broke the 
head wonld come along without farther heſi- 
tation, | i TIT Ms el FS | 
Sometimes no waters can be felt while the 
head is no farther advanced than the upper 
part of the pelvis, becauſe it plugs up the pal- 

+ ſage and keeps them from deſcending.; but 
" as it advances downwards, the uterus contracts, 
and they are forced down in a ſmall quantity 
towards the back-part; from thence, as the 
dead deſcends, or even though it ſhould ſtick 
in that ſituation, they are puſhed farther down, 
and the membranes may be eaſily brbke; 
but the taſk is more difficult when no waters 


come down, and the membranes are contigu- 
ous to the head, In this caſe, they muſt be 
fcratched a little, during every pain, with the 
nail of a finger, which, though ſhort and 
ſmooth, will by degrees wear them thinner 
and thinner, until they ſplit upon the head by 
the force of labour. Yet this expedient ought 
TOE UE never 


that be not the hindrance, the difficulty muſt 
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never to be uſed until you are certain that 44s 
livery is retarded; by their rigidity; for, if i 


roceed from the weakneſs of the woman, a 
Lewd head, or narrow pelvis: in which caſe, 
the delivery:i is a work of time, and will be ob- 
ſtructed by the premature diſcharge of the wa- 
ters, which, by gradually paſſing by the hong, 


ought to keep the parts moilt and flippery, in 


order to facilitate the birth: for, when the | 
membranes are not broke, until the head is for 
ced into the middle of the pelvis, the lect: 


part of ĩt being then paſt the upper part of the 


ſacrum, is commonly ſqueezed- along,. opens: 
the os externum,, and is delivered before. all 
the waters are diſcharged from the uterus ;-ſo- 
that uhat remains, by moiſtening and lubrica - 
ting the parts, helps the ſſioulders and body to 
pals with more eaſe. When the -membranes - 


are too ſoon broke, the under part of the ute- 


rus contracts ſomerimes ſoſtronglybefore-the - 


ſhoulders, - that it makes the. reſiſtance M 


denen, Set Collect. XVII. 


NAB. m.. Hou ts manage when the Had comer» 
doun into the PELVIS. 


** moſt natural labours, the ſpace betwixt * j 


the fore and back fontanels, viz, the vertex, 


preſents to the os internum, and the forehead 


is turned to the ſide · of, the pelvis; becauſe 


the baſin at the brim is wideſt. from ſide to 


ſide ; and frequently, before the head is puſhed 


in and faſt ' wedged among the. bones, the 


— 


child . a pain) is felt to move and turn ĩt 
| n to 


| 
* = .- _—_— 
8 
. 
£74 
__ 
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ſed: and hurt, if it was not preſenting i in that 
poſition before. But this poſition of the head 
may alter, viz. in thoſe where it is as wide, or 
wider, from the back part to the fore · part of 
the brim, than from ſide to ſide, the forehead 
may be turned backwards or forwards. But 
this form of che pelvis ſeldom happens. 

This poſtute is always obſerved in a narrow 
pebris, when the upper — of the ſacrum jets 
forward to the pubes; but as the child is for- 


ced lower down, the forekicad: turns into the 


hollow at the interior part of the ſacrum, be- 


cauſe the-yertex and occiput find leſs reſiſtance 
| at the lower part of the oſſa pubis than at the 


wehium, to which it was before turned, the 


| pelvis being at the pubes, as formerly deſcri- 
bed, no more that two inches in depth, where» 


RR. ior the iſchium it amounts to four. If, there- 
eo ore, the forehead ſticks in its former ſituati ; 


without turning into the hollow, it may be af- 


ſiſted by introducing ſome fingers, or the 


whole hand, into the vagina, during a pain, 


And moving it in the right Wa See Chap. 
IV. Sect. iv. Ne p. 

When the head of the foetus preſents, and 
is forced along in any of thoſe poſitions, the 
labour is accounted natural, and little elſe is to 


be done, but to encour: the woman to bea: 
down with all her ſtrength in every pain, and 


to reſt quietly during ench interval: if the parts 
_ are rigid, dry, or inflamed; they ought to be 


- - abricated with pomatum, hog's-lard; butter, 
8 ina the two Kut are moſt wat 


* 
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to that fide or ſituation in which it is leaſt preſ. 
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for the external parts, and the two laſt (as be- 
ing harder and not ſo eaſily melted) ought to 

be put up into the vagina a e, e 
and the os internum. b 


No AB. IV. How to nb ety | 
hen the Parts are rigid. * | 


Tas mombefthe wombandy OS e b 
for the moſt part, open with greater difficulty 
in the firſt than in the — labours, more 
eſpecially in women turned of thirty. In theſe 
caſes, the os externum muſt be gradually di- 
lated in every pain, by introducin ucing the fingers 
in form ” mee and turning them round, 
fo as to ftr the e ees; 
and the whole the parts by gente = .the - 
vagina, it will be ſometimes found neceſſary 
to inſinuate the fingers with the flat of ha | 
hand between the head and os internum: for 


when this precaution is not taken in time, the 


os uteri is 3 puſhed before the head 
(eſpecially that part of it next the pubes); e n 
through the os externum; or if the head paſſes 


the mouth of the womb, "it will protrude the 4 


parts of the os externum, and wilt endanger 4 
laceration in the perinæum. This dilatation, 
however, ought to be cautiouſly performed, 
and never attempted except — * it is abſo- 
lutely neceſſary; even then it muſt be affected 
ſlowly, and in time of a pain, when the 06 
man is leaſt ſenſible of the dilating force. 
When che labour happens to be 8 


hy every thing be in a fight poſture, if _ 


the aſkſtants' are c 


and: the woman 


JOE BY: 
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| Herſelf too anxious and impatient to wait the 


requiſite time without complaining, the la. 
bour will be actually retarded by her uneaſi- 
neſs, which we muſt endeavour to ſurmount 
Þy arguments and gentle perſuaſion :. but if ſhe 

not to be ſatisfied, and ſtrongly impreſſed 
with an opinion that certain medicines might 
be adminiſtered to haſten delivery, it will be 


885 convenient to preſcribe ſome innocent medi- 


cine that ſhe may take between whiles, to be- 
guile the time and pleaſe her imagination; 

but if ſhe is actually weak and exhauſted, it 
will be neceſſary te- order ſomething that will 
quicken the circulating fluids, ſuch as: prepa- 
rations of amber, caſtor, myrrh, volatile ſpi · 
rits, the pulv. myrrh. com-ofete. of. the London, 


or pulv. ad nodes of the Edinburgh. Pharma. 


copcœia, with every thing in point of diet and 
drink that nouriſhes and ſtrengthens the body. 

If the patient is of a plethoric habit, with a 
quick, ſtrong pulſe, the contrary method is to 
be uſed, ſuch as venæſection, antephlogiſtic 
medicines, and plentiful draughts of weak, di · 
luting fluids. Sec Collect. XVII. XVIII. 


Nous. V. How 10 beheve when the Birth is 6 
. flrufted by the Navel-ftring of the Child, ar a nar- 
* row PETLVIS. See Book II. chap. ii. ct. 3. 


. auen the head is puſhed down into 
the pelvis, and the vertex employed in open - 
ing the os externum, the forehead being lodged 
in the concavity formed by the: coceyx and 
lover part of the ſacrum; yet frequently, after 
| _— * Is abated, the head is again 


With⸗ 
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withdrawn, by the navel-ſtrink happening to be 
twiſted. round the neck; or when the ſhoul- 
ders, inſtead of advancing, are retarded at 
the brim. of the pelvis, one reſting over the 
oſſa pubis, while the other is fixed at the fa-- 
crum; or when (the waters having been long 
evacuated) the under · part of the uterus con- 
tracts round the neck and before the ſhoulders,. 
keeping up the body of the chile. 
When the head is therefore drawn back by 
any of theſe obſtacles, and the deliveryhath been 
retarded during ſeveral pains; one or two fin- 
gers being introduced into the rectum before 
the pain goes off, ought to preſs upon the fore- 
head of the child at the root of the noſe, great 
care being taken to avoid the eyes: this preſ- 
ſure detains the head till the return of another 
pain, which will ſqueeze it farther down, while 
the fingers puſhing ſlowly and gradually tur 
the forehead halt round outwards and half 
round - upwards. By this aſſiſtance, and the 
help of ſtrong pains, the child will be forced 
along, although the neck be entangled in the 
navel- ſtring: for as the child advances the 
uterus contracts, and conſequently the placen- 
ta is moved lower 3 the funis umbilicalis will 
alſo ſtretch a jule, without birnen the bh 
circulation. 85 
Ihe head Les thus kept down, the ſhout- f 
ders too are preſſed in every ſucceeding pain 
until they are forced into the pelvis, when the 
whole comes along, without further difficulty. 
And this expedient will, moreover, anſwer the 
IO, when the und a 
| 2 
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os internum is contracted round the neck of 


the child, and before the ſhoulders: alſo, when 


the head is very low, preſſing a finger on each 
ſide of the coccyx externally, will frequently 
aſſiſt in the ſame manner; alſo, in lingeri 
caſes, when the woman is weak, the head large, 

or the pelvis narrow, you may aſſiſt the deli- 
very by gently ſtretching both the os externum 
and internum with your fingers, in time of the 


pains, which will increaſe the ſame, as well 


as dilate; but this is only to be done when abs 
ſolutely neceſſary, and with caution. and at 
intervals, for fear of inflaming or ng 
We) parts. 

Over and above theſe obfinctes, the head 
may be actually delivered, and the body re- 
tained by the contraction of the os externum 
round. the neck, even after the. face appears 
- externally, In this caſe it was. generally al- 
| leged that the neck was cloſe embraced. by the 
os internum: but this ſeldom happens when 
the head is delivered, becauſe then the os in- 
ternum is kept dilated on the back- part and 
ſides by the breaſt and arms of the fœtus, unleſs 
it be forced low down with or before the head. 


When the head is delivered, and the reſt of 


the body retained from the largeneſs.or wrong 
preſenting of the ſhoulders, or by the navel- 
ſtring's being twiſted round the body or neck 
of the child, the head muſt be graſped on 
each ſide, the thumbs being applied to the 
occiput, the fore and middle fingers extended 
alongeach fide of the neck, while: the third and 
ATI TIRE the upper 
| Moe rags Aw: 


* 


The better method is, immediately to ſiide 


{traight forwards; and if it will not move 


Sect, Il. ben Linge. 16 
jaw: thus embraced, the head muſt be pulled 


eaſily along, the force muſt be inereaſed, and 


the direction varied from fide to ſide, or ra- 
ther from ſhoulder to ſhoulder, not- by ſudden 


If the body cannot be moved in this manner, 


jerks, but with a ſlow, firm, and equal motion. 


though you have exerted as much force as 


poſſible without running the riſk of over-ſtrain- 


ing the neck, you muſt endeavour to flip the 


turns of the navel-ſtring over the head. But 


ſhould this be found impracticable, you ought” 


not trifle in tying the ſtring at two places, and 


cutting betwixt the ligatures, as ſome people 
have adviſed: ſuch an operation would en- 


groſs too much time; beſides, the child is in 


no danger of ſuffocation from the ſtricture of 
the funis, becauſe it ſeldom or never breathes 


before he breaſt is deliv ere. 


along one or two fingers, either above or be- 


low, to one of the arm- pits, by which you „ 
to bring along the body, while with the other 


hand you pull the 'neck'at the ſame time: if it 


ſtill continues unmoved, ſhift hands, and let 
the other arm-pit ſuſtain the force; but if this 
fail, cut the navel-ſtring, and tie It afterwards. 
If the ſhoulders lie ſo high that the fingers can- 


not reach far enough to cut or take Tufficient” 


hold, let the flat of the hand be run along the 
back of the child: or ſhould the os externum 

be ſtrongly contracted round the neck, puſn 
up your hand along the breaſt, and pull as 


before; and ſhould this method fail, you muſt 


bare 


- 
3 
* 
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have recourſe to the blunt hook introduced 
and fixed in the arm- pit: but this expedient 
muſt be uſed with caution, leſt the child ſhould 
be injured or the parts laceratee. 

The child being born, the funis umbilical 
muſt be divided, and the placenta delivered, 
according to the directions that will occur in 
= ET dn enen XIX. XX. XXI. n. 


SECT. IV. 


Nous. 1 Hel to manage the CmLD N 
_ LIVERT, ; 


ITI child being delivered, 62905 to be 
kept warm beneath the bed-cloaths, ot 
— covered with a warmed flannel or 
linen cloth: if it cries and breathes, the um- 
bilical cord may be tied and cut, and the 
child delivered to the nurſe without delay; 
but if the air does not immediately ruſh into 
the lungs, and the circulation continues be- 
tween it and the placenta, the operation of 


- tying and cutting muſt be delayed, and ever) 


thing tried to ſtimulate, and ſometimes to give 
pain. If the circulation is layguid, reſpiration 
begins with difficulty, and proceeds with long 


intervals; and if it be entirely ſtopped in the 


funis, the child, if alive, is not eaſily recover- 
ed: ſometimes a great many minutes are 
elapſed before it begins to breathe. Whatever 
augments the circulating force, promotes re- 
ſpiration; and as this increaſes, the circulation 
grows ſtronger, ſo that they - mutually  afliſt 
| e other. In order eee W we 
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the other, the child is kept warm, moved, 

ſhaken, whipt; the head, temples, and breaſt 

rubbed with ſpirits, garlic, onion, or muſtard, 

applied to the mouth and noſe; and the child 

has been ſometimeg recovered by blowing into 

the mouth with a filver canula, lo as to ex- 
and the lungs. 

When the placenta is ſelf delivered, im- 
mediately or ſoon after the child, by the con- 
tinuance of the labour-pains, or bath been ex- 
tracted by the operator, that the uterus may 
contract ſo as to reſtrain too great a flooding ; 
in this caſe, if the child has not yet breathed, 
and a pulſation is felt in the veſſels, ſome peo- 
ple (with good reaſon) order the placenta, 
and as much as poſlible of the navel-ftring, to 


be thrown into a baſin of warm wine or water, 


in order to promote the circulation between 
them and the child; others adviſe us ts lay 
the placenta on the child's belly, covered with 
a warm cloth; and a third ſet order it to be 
thrown upon hot aſhes: but of theſe the 
warm water ſeems the moſt innocent and ef- 
fectual expedient. Neverthelefs, if the pla- 


centa is ſtil] retained in the uterus, and no 


dangerous flooding. enſues, it cannot be in a 


place of more equal warmth while the opera- 


tor endeavours, by the methods above deſeri- 
be to bring the chile to Cor See Collect. 
XIII. hs 4 mg 
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Nu us. II, 


In Wedge labours, when the bead of the 
child hath been long 1 in the — 


by 


— 
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that the bones ride over one another, and the 
ſhape is preternaturally lengthened, the brain 


is frequently ſo much — that violent 


convulſions enſue before or ſoon after the de. 
livery, to the danger and oft-times the de-. 
ſtruction of the child. This diſorder is fre- 
quently relieved and carried off, and the bad 
conſequences of the long compreſſion pre- 
vented, by cutting the 2 before the 
ligature i is made, or tying it ſo lightly as to 


allo two, three, or four large poootul to be 


' diſcharged. 


If the child has ales dead one or two days | 


before delivery, the lips and -genitals (eſpe- 
cially the ſcrotum in 920 are of a livid hue. 
If it hath lain dead in the uterus two or three 
days longer, the ſkin may be eaſily ſtript from 
every part of the body, and the navel-ſtring 
appears of the ſame colour with the lips and 
genitals: if ten or fourteen days, the body is 
much more livid and mortified, and the hairy 
ſcalp may be ſeparated with eaſe; and indeed, 
any part of the child which hath been rongly 
preſſed into the pelvis, - and retained in that 


fituation for any length of time, 1 71 = 


fame mortified peace 


Nous Ur. How to tie. the Fouxis Uniti 


caALIis. 


D IFFERENT praCtitioners have fed different 


methods of performing this operation: ſome 


propoſing to tie and ſeparate the funis before 
the placenta is delivered; to apply one ligature 
ce to the belly of the child," with a view to 

N 


/ 
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prevent a rupture of the navel; and making 
another two inches above the former, to di- 
vide the rope between the two tyings: by the 
ſecond ligature they mean to prevent a dange- 
rous hæmorrhagy from the woman, provided 
the placenta adheres to the uterus. But all 
theſe precautions are founded upon miſtaken 
notions; and the following ſeems to be that 
which is eaſieſt and beſt. If the placenta is 
not immediately delivered by the pains, and 
no flooding obliges you to haſten the extrac · 
tion, the woman may be allowed to reſt a little 
and the child to recover. If the child does not 
breathe, or the reſpiration is weak, let the me- 
thods above preſcribed be put in practice, with 
2 view to ſtimulate the circulation; but if the 
child is lively, and cries with vigour, the funis 
may be immediately tied in this manner: Ha- 
ving provided a ligature or two compoſed of ſun» 
dry threads waxed together, ſo as to equal the 
diameter of a pack - thread, being ſeven inches 
in length and knotted at each end, tie the 
navel-ſtring about two fingers breadth from 
the belly of the child, by making at firſt one 
turn if the funis be ſmall, ſecuring it with two 


knots; but if the cord be thick, make two © | 


more turns, and another double knot : then 
cut the funis with a pair of ſharp ſciſſars one 
finger's breadth: fromghe ligature towards the 
placenta z and in cutting run the ſciſſars as 
near as poſſible to the root of the blades, elſe 
the funis/ will-be-apt.to flip from the edge, and 
pu» will be obliged: to make ſeveral ſnips be- 
ore-you — a ſeparation: at the ſame 


\ N 
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time, guard the point of the ſciſſars with your 
other hand. The child being waſhed, a linen 
rag is wrapped round the tied funis ; which 
being doubled up along the belly a ſquare 
compreſs is laid over it, and kept firm or mo- 
derately tight with what the nurſes call a belh. 
nw or roller round the body. 

This po 
bars firſt: livid, then black, and about the 
fifth day falls off cloſe to the belly: and let 
the navel-ſtring be tied in any part, or at any 
diſtance whatſoever from the belly, it will al. 
ways drop off at the ſame place: fo that rup- 
tures in the navel ſeldom or never depend 
* the tying of the funis, but may happen 

n the compreſs and belly- band are not 
kept ſufficiently firm and continued ſome time 
after the ſeparation of the withered portion, 
eſpecially in thoſe chdren that cry much: the 
bandage-ought-always to be applied 10 Tight 
as not to Ho albert reſpiration. . 

The ligature upon the funis muſt always be 
dawn ſo tight as to ſhut up the mouths of the 
veſſels; therefore, if they continue to pout 
out their contents, another ligature muſt be 
applied below the former; for if this precau. 
tion be neglected, the child will ſoon bleed 
to death: yet it the navel-ftring is cut or tore 
aſunder at two or three handbreadths from 
the belly, and expoſed to the cold without 
any ligature, the atterics will contract them- 
ſelves, ſo that little or no blood ſhall be loſt; 
nay, ſometimes, if the funis hath been tied 

| and cut at the diſtance of three Goger-breadeh 


. om 


rtion of the funis bon ſhrinks, 


dect. V. after Delivery | R 
from the child's belly, ſo that it hath been kept 
from Le ray: an bopr or two, pre n, 
the ligature be then untied, and the navel- 
ſtring and belly chaffed, and ſoaked in warm 
water, no more blood will be rer b ge _ 
Collect. derer h 
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HE Pt being ſeptitated; mot the child 
commited to the nurſe; the next care is 
to deliver the placenta and membranes, if they 
re not forced down by the labour-pains.' We 
have already obſerved, that if there is no dan- 
ger from a flooding, ' the woman may be al- 
lowed to reſt a little, in order to recover from 
e the fatigue ſhe has undergone; and that the 
„ uterus may in contracting have no time to 
e ſqueeze and ſeparate the placenta from its 
inner ſurface: during which pauſe alſo, about 
one, two, or three cups full of blood are diſ- 
e charged through the funis from the veſſels of 
e the placenta, which is thus diminiſhed in bulk, 
t ſo that the womb. may be more contracted; 
and this is the reaſon for applying one ligature 
only upon the cord. In order to deliver the 
placenta, take hold of the navel- ſtring with 
the left-hand, turning it round the fore and 
middle fingers, or wrapping it in à cloth, 
that it may not ſlip from your graſp; then 
pull gently” from fide to fide; and deſite the 
woman to aſſiſt your endeavo ſtraining 
as if ſhe were at ſtool, blowing forcibly into 
5 _ . or iproroking herſelf to reach by 
' "thruſting 


Fu +» = © 6.7 
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chruſting her finger: into her throat. If hy | 
_ theſe methods the placenta cannot be brought 2 
away, introduce your hand flowly into the va, W - 
gina, and feel for the edge of the cake, which WO f 
when you have found pull it gradually along; W . 
as it comes out at the os externum, take hold f 


of it with both hands and deliver it, bringing 
away at. the ſame time all the membranes, 1 
which, if they adhere, mult be pulled along 
with leiſure and caution... 2m 
When the funis takes its origin towards the 
edge of the placenta, which is frequently the Wl ., 
caſe, the cake comes eaſier off by pulling than Wl g. 
when the navel-ſtring is inſerted in the middle, 


unleſs it be uncommonly. retained by its ad. 1 
heſion to the womb, or by the ſtrong. con- t. 
traction of the os internum. If the Pani sW.. 

attached to the middle of the placenta, and Nut 


that part preſents to the os internum or ex- 
ternum, the whole maſs will be too bulky to Nh. 
come along in that poſition: in this caſe you of 
muſt introduce two fingers within the os exter- t. 
num, and bring it down with its edge foremoſt. N ce 
When the placenta is ſeparated by the con- 
traction of the uterus, in conſequence of its 
weight and bulk it is puſhed down before the 
membranes, and both are brought away in- 

| verted. | HOPE Digits 
WMben part of the placenta hath paſſed the 
os internum, and the reſt of it cannot be 
brought along by eaſy pulling, becauſe the os 
| uteri is cloſe contracted round the middle of 
tit, or part of it ſtill adheres to the-womb, flide 
ue flat of your hand below the placenta 2 


e 
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the os internum; and having dilated the ute- 
rus, flip down your hand to the edge of the 
cake and bring it along: but if it adheres to 
me uterus, puſh up your hand again, and ha- 
| ving ſeparated it cautiouſly, deliver it as be- 

fore. glollet get big ano. ü e 
ö If inſtead of finding the edge or middle of 
„de placenta preſenting to the os externum or 
internum, you feel the mouth of the womb 
cloſely contracted, you mult take hold of the 


e navel-ſtring as above directed, and ſlide your 

e other hand along the funis into the vagina then * 
N lowly puſh your fingers and thumb, join- 3 
„ed in form of a cone, through the os uteri, 

„ :long the ſame cord, to the place of its inſer- 
tion in the placenta: here let your hand reſt, 

/ and feel with your fingers to what part of the 

J 


uterus the cake adheres ; if it be looſe at the 
lower edge, try to bring it along; but if it ads 
heres, begin and ſeparate it ſlowly, the back 
of your hand being turned to the uterus, and 

the fore · part of your fingers towards the pla · 
ſt Neenta: and for this operation the nails ought 


0- to be cut ſhort. and ſmooth, In ſeparating, 
4 preſs the ends of your fingers more againſt the 


placenta than the uterus; and if you cannot 
m Iditinguiſn which is which, becauſe both feel 
loft, (though the uterus is firmer than the pla» 
he centa, and this laſt more ſolid than coagulated 
be lod); 1 ſay, in this caſe, flide down your 
agers to its edge, and conduct them by the 
of eparated part, preſſing it gently from the ute- _ 
ide us, until the whole is diſengaged, Some- 
mes, when part of it is ſeparated, the reſt 
vox. I. H apes 


will looſen and come along if you pull pull ea 


— 
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at the detached e bus if this 


| effected with baſe, let the whole of it be ſe. 


f 
parated in the moſt cautious manner: ſome. 
times alſo, by graſping the inſide of the 8 

lacenta with your hand, the whole will be WF » 
looſened without further trouble. As the Ne. 
placenta comes along, ſlide down your band Wl þ 
and take hold of the lower edge, by which 4. 
F th 
to be brought away altogether in a — ur 


Tech let it be delivered as whole as po 


11 your thumb or fingers fixed upon the an 
ring, bi Rs means laceration de 


— prevented. wit 


When the woman Res on ke back, i rus 


: -the Placenta adheres to the left ſide of the like 


uterus, it will be moſt commodious to ſeparate N aba 
the cake with the right-hand; whereas the Wthe 


left hand is moſt conveniently uſed: when the 1 
Placenta adheres to the right fide of the womb; Wand 


but when it is attached to the fore- part, back Para 
or fundus, either hand will anſwer the purpoſe. Ncire. 

That part of the uterus to which the pla- In t. 
benin aber, is kept ſtill diſtended, white all Man 
the: reſt of ĩt is contra&ted, he ! 

The nearer the adheſion is 46 cb os inter · In 
num, the caſier is the placenta ſeparated, and 
vice verſa; becauſe it is difficult to reach up 
to the fundus, on account of the contraction 
of the os internum and lower part of the 
womb, which are not ſtretched again without 
Bra eat force, after wi have been contraged 

an 


7 | 5 Wher 
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When thereſore the placenta adheres to the 
fundus, and all the lower part of the womb 18 
ſtrongly contracted, the hand muſt be forced 
up in form of a cone into the vagina, and then 
gradually dilate the os internum and inferior 
part of the uterus,” If great force is required, 
exert it ſlowly, reſting between whites that the 
hand may not be cramped, nor the vagina in 

anger of being tore from the womb; for in 

dis caſe the vagina will lengthen conſiderably _ 


* 


(( 8 
,W While you are thus employed, let an aſſiſt- 
e Want preſs with both hands on the woman's. 
is Wl belly, or while you puſh with one _ preſs 
with the other in order to keep down the ute- 
rus, elſe it will riſe high up, and roll about 
like a large ball, below the lax parietes of the 
abdomen, fo as to hinder you from effecting 
the neceſſary dilatation, 1 GD 1 
When you have overcome this contraction, 
and introduced your hand into the fundus, ſe- 
ck, Nparate and bring the placenta! along, as above 
ole. Ndirected; and thould the uter us he contracted 
pla- Wn the middle like an hour-glaſs, a circum- 
: all Wiance that ſometimes, though rarely, happens, 


ie fame / method mult be pratliſed. 
ner. In every caſe, and eſpecially when the pla- 


een delivered with difficulty, in- 
h upF'oduce your hand after its extraction, in or- 


berwiſe may occaſion violent aſter-pains. 


28 For. 
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For the moſt part, in ten, fifteen, or twenty 
minutes, more or leſs, the placenta will come 
away of itſelf; and though ſome portion of it, 
or of the membranes, be left in the uterus, 
provided no great flooding enſues, it is com- 
monly ouebarged in a day or two, without any 
detriment to the woman: but at any rate, if 
poſſible, all the ſecundines ought to be extract. 
ed at once, and before you leave your patient, 
in order to avoid refleQions, - 
I find that, both amongſt the ancients an 
moderns, there have been different opinions 
and directions about delivering the placenta; 
ſome alleging, that it ſhould be delivered flow- 
Iy, or left to come of itſelf; others, that the 
hand ſhould be immediately introduced into « 
the uterus, to ſeparate and bring it away. Be. 
fore we run into extremes of either fide, iti 
ſhould be conſidered how nature of herſelf act ] 
in theſe caſes. We find, in the common courſe 
of labours, that not once in fifty or an hundred 
times there is any thing more to be done than 
to receive the child. Some of the ancients have . 
alleged, that no danger happens, on this ac - 
count, oftener than once in one thouſand l. 
bours: and as nature is, for the moſt” part, 


_ ſufficient of itſelf in ſuch caſes, it is very rare, 1 
perhaps not once in twenty or thirty times, tha ” 

I have occaſion to ſeparate, as it general - 
comes down by the common aſſiſtancè of pull m 
ing gently at the funis, and the efforts of thi 10 
woman. I alſo find, that the mouth of ti te 

. womb is as eaſily dilated ſome hours after del fac 


very, as at any other time; ſo, in my opinid 


2 
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we ought to go in the middle way, never to 
aſſiſt but when we find it neceſſary; ; 'on the 
one hand, not to torture nature when it is ſelf- 
ſulfcient; nor delay it too long, becauſe it is 
poſſible that the placenta may ſometimes, tho* 
ſeldom, be retained ſeveral days; for if the 
uterus ſhould he inflamed from any accident, 
and the woman be loſt, the operator will be 
blamed for leaving the aber bin dane Wert 
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SECT. 1. Heu Lanozions L40URs, are beca- 


I the 88 ſheets, which treat of na- 
tural labours, I have deſcribed the moſt 
ealy and ſimple method of managing the wo- 
man, delivering the child, and extracting the 
placenta; but, as it ſometimes happens, that 
we mult uſe extraordinary aſſiſtance for the 
preſervation of the woman or child, or both, I 
muſt proceed to give directions how to behave 
in the laborious births, which more mim | 
ly occur than the preternatural. 

A general outcry hath been raiſed 
gentlemen of the profeſſion, as if they Fo oro | 
ed in uſing inſtruments. and violent methods 
in the courſe of their practice; and this cla- 
mour hath proce — the ignorance of 


luch as do no! know that inſtruments are — 
| ah times 
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times abſolutely neceſſary, or from the inte. 
reſted views of ſome low, obſcure, and illite. 
rate practitioners, both male and female, who 
think they find their account in deerying the 
practice of their neighbours. It is not to be 
denied, that miſchief has been done by inſtru- 
ments in the hands of the unfkilful and unwa. 
ry; but I am perſuaded that every judicious 
practitioner will do every thing for the ſafety oſ 
patients before he has recourſe to any violent 
method either with the hand or inſtrument, 
thoꝰ caſes will occur in which gentle methods 
will abſolutely fail. It is therefore neceſſary 
to explain thoſe reinforcements which muſt be 
uſed in dangerous labours; though they ought 
by no means to be called in, except when the 
life of the mother'or child, or both, is evident- 
ly at ſtake; and even then managed with the 
utmoſt caution. For my own part, I have al. 
ways avoided them as far as I thought conſift- 
ent with the ſafety of my patients, and ftrong- 
ltr inculcated the fame maxim upon thofe who 
have ſubmitted to my inſtruQtions.'' 
Al choſe caſes in which the head of the chil 
preſents; and cannot be delivered in the natu- 
ral way deſeribed in chap. ti. ſect. 2. of this 
bool, are accounted more or leſs laborious, 
according to the different circumſtances from 
which'the difficulty ariſes: and theſe common- 
ly are, firſt, great weakneſs, proceeding from 
the loſs: of appetite and bad digeſtion ; fre- 
ent vomitings, diarrhœas or dyſenteries, 


may 
have 


SK ee TY 


have undergone: by unſkil ful treatment-in the 115 
beginning of labou . 
— From exceſſive grief and anxiety 

of mind, occaſioned by the unſcaſonable neus 

of ſudden misfortune in time of labour; uhich 

often affect her ſo as to carry off the pains, 

and endanger her finking under the fnocxk. 
Thirdly, From the rigidity af the os uteri, 

vagina, and external parts, which co 

happens to women in the firſt birth. eſpecially 

to thoſe who are about the age of forty: tha? 

it may be alſo owing to large calloſities, pro- 

duced from laceration or ulceration of the 

parts; or to glands —— mie | 

block up the vagina. r Nen 1-7 mie 
Fourthly,, When: the: ** the ute - 

rus is contracted before the: ſhafilders;: ar the 

body entangled in the navel- ſtringg 
Fifthly, From the wrong preſentation of the 

child's. head: that is, when the farehead is to- 

7. WH wards the groin or middle of the os pubis; 

0 v ben the face preſents with the chin to the o 

| pubis, iſchiumy or ſacrum; when the cron 

d of the head reſts above the os pubis, and the 

u- forehead or face is preſſed into the hollow of 

is Wl the rant uk hens: one of the: n 

s, preſents. * 

m Sixthlyg: From: the eee offfication 

n- WW of the child's head, by which the bones of the 

m kull are hindered from yielding as they are 

e- Wl forced into the pelvis and from a hydroce- 

„ phalus or dropſy, diſtending the head to ſuch 

degree, that it cannot pals. along until the 

ay es aer. neg. 
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176 Of Laborious:Labours. Chap. ll 
Seventhly, From a too ſmall or diſtorted 
pelvis, which often occurs in very little women, 
or ſuch as have been ricketty in their child. 
hood. See Collect. XXIV, to XXX. and Tab. 
XXVIII. ae t anette i 
In all theſe: caſes, except when the pelvis is 
too narrow and the head Tod tasge, provided 
the head hes at the upper part of the hrim, or 
(though preſſed imo the pelvis) can be eaſily 
puſhed back into the uterus, the belt method 
is to turn the child and deliver by the feet, ac · 
3 cording to the directions which ſhall be given 
in the ſequel: but if the head is preſſed into 
the middle or lower part of the pelvis, and the 
uterus ſtrongly contracted round the child, 
delivery ought to be performed with the for- 
ceps; and in all the ſeven caſes, if the wo- 
man is in danger, and if you can neither turn 
nor deliver with the forceps, the head muſt be 
opened and delivered with the crotchets. La- 
borious caſes, from ſome of the above; recited 
cauſes, happen much oftener than thoſe we 
call preternatural; but thoſe which proceed 
from a narrow pelvis or a large head, are of 
the worſt conſequence. Theſe caſes demand 
greater judgment in the operator than thoſe in 
which the child's head does not preſent; be- 

cauſe in theſe laſt we know that the beſt and 
ſafeſt method is to deliver by the feet; where - 
as, in laborious births, we muſt maturely con- 
ſider the cauſe that retards the head from 
coming along, together with the neceſſary al: 
ſiſtance required; we muſt determine when 

we bought to wait patiently for the efforts of 
e F nature, 
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nature, and when it is abſolutely neceſſary to 
come to her aid. If we attempt to ſucedur her 
too ſoon, and uſe much force in the operation, 


ſo that the child and mother, or one of the 


two, are loſt, we will be apt to reproaeh our · 
ſelves for having acted prematurely, upon the 
ſuppoſition that if we had waited a little longer 

the pains might have by degrees delivered the 
child, or at leaſt forced the head ſe low as 
that we might have extracted it with more 
ſafety by the aſſiſtance of the foreeps On 
the other hand, when we leave itoto mature 
perhaps, by the ſtrong preſſure upon the he 


and brain, the child is dead when delivered, 


and the woman ſo exhauſted with tediens: la: 
bour, that her life is in imminent danger Nin 
this caſe we blame ourſelves for delaying our 
help ſo long, reflecting, that had we deliver 
the patient ſooner, without paying ſuch ſcru- 


pulous regard to the life of the child the 
man might have recovered without having: 


run ſuch à dangerous | riſk... Doubtleſs it is 
our duty to ſave: both mother and child if poſ- 
ſible; but, if that is impracticable, to pay our 
chief regard to the parent; and, in all dubious 
eaſes, to act cautiouſly and circumſpe dy to 


the beſt of our judgment and kill. 
lf the head is advanced into the pelvis, and 


uterus ſtrongly contracted round the child, 
great force is required to puſn it hack into the 


vomb, becauſe the effort muſt be ſufficient 
to ſtretch the uterus, ſo as to re- admit the 


bead, together with your hand and amg and 
5-984 i en H 0 To $0FAR- 
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een den che child will be rurned with grea 


"Should you turn whe the head is too large, 
you may bring down the body of the child, 
but the — will ſtick faſt above, and cannot 
de extracted without the help of the forceps 
or crotehets, (fee Tab. XXXV. XXXVI.); 
yet the cafe is ſtill worſe in a narrow pelvis, 
even though the head be of an ordinary ſiae. 
When things are ſo ſituated, you ſhould not 
attempt to turn, becauſe in ſo doing you may 
give the woman a great deal of pain, and your- 

much unnece fatigue : you" ought, 
therefore, to try the forceps; and if they do 

not ſucceed, diminiſh the ſize of the head, 
and extraRt ita ſhall be afterwards ſhown. 


ster. n. o the nb and ron cgre | 


FE hive! direatdy -obſerved, that the 
greateſt number of difficult and linger- 
ing lab inbbite proceed from the head's ſticking 
| is, which ſituation is occaſioned 
by * the ſeven cauſes recited above. 
When formerly this was the caſe, the child 
was generally loſt, unleſs it could be turned 
and delivered by the feet; or if it could be 
extracted alive, either died ſoon after deliver, 
or recovered with great difficulty from the 
long and ſevere compreſſion of the head, 
while the life of the mother was endangered 
__ the fame cauſe as above deſcribed : for 
the preſſure being reciprocal, the fibres and 

veſſels of the W e in the For 
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are bruiſed by the child's head, and the cireu · 
lation of the fluids obſtructed; ſo, that a vio» 
lent inflammation, and ſometimes a ſudden 
mortification, enſues. If the child could not 
be turned, the method practiſed in theſe caſes 
was to open the head and extract with the 
crotchet; and this expedient produced a, ge- 
neral clamour among the women, who ob» 
ſerved,/ that when recourſe was had to the aſ- 
ſiſtance of à man- mid wife, either the mother 
or child, or both, were loſt. This cenſure, 
which: could not fall of being a great diſcou- 
ragement to male practitioners, ſtimulated the 
ingenuity of ſeveral gentlemen of the profeſſion, 
in order to contrive ſome gentler method of 
bringing along the head, ſo as to fave. the 
child, without any prejudice to the mother. 
Their endeavours have not been without 
ſucceſs : a more ſafe and certain expedient: 
for this purpoſe hath been norte and of 
late brought to greater per 5 ao in this — 
in any other kingdom; fo that if v are called 
in before the child is dead, or pkg "arts. of 4 | 
woman in danger of a pe En both the 
tus and mother may irequently'be bappily- 
aved.. This fortunate contrivance is no other 
than the forcepo, which was, us is alle „ Airſt 
uſed here hy the Chamberlains, by whom it 
was kept as a noſtrum, and after their deccaſe 
ſo imperfectiy Nom as to be ſeldem applied 
with ſueceſs: ſo, that different practitioners 
had recourſe to different kinds, of fillets or 
lacks, Blunt hooks alſo of various make were 


mne in wen bs MS eee 
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The forceps, "ſince the time of Dr Chamber. 
lain, have under; one ſeveral alterations, par- 
. ticularly” in the abe * N and 


compoſition. © $09 


vis 'by even EN blade at rande, 
ring hol 0 of the head any how, pulling it“ 

along, and delivering with downright 
| bre and biene by which means both os 
internum and externum were often tore, and 
the child's head much bruiſed, On account 
of theſe bad conſequences, they had been al. 
together diſuſed by many practitioners, ſome 


eee 


of whom endeavoured in lieu of them to in- 
troduce divers kinds of fillets over the child's 


Head; but none of them can be ſo eaſily uſed, 
or have near ſo many advantages, as the for- 
ceps, when rightly” applied and conducted, 
according to the directions that ſhall 75 laid 
down in the next ſection. 
Mr Chapman, as mentioned in Eb inne 
duction, was the firſt author who deſeribed 
the forceps, witli the method of 2 — them; 
and we find i in the obſeryations of Giffard, ſe- 
veral caſes in which he dekvered Ws ſaved 
the chiſd by the aſſiſtance” of this inftrument. 
A forceps was allo contrived at Paris, à draw. 
ing of which may be ſeen in the Medical 
Effays of Edinburgh} in a paper communi- 
eated by Mr Butter furgeon* but after Me 
Chapman had publifhed a delineation” of his 
inſtrument, which was that originally uſed ol 
the 'Chamberlains, | the French adopted tlie 
Lame TO” Which'among them went * 


W r —_ = a Wh 
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the denomination of Chapman's forcepr. For 
my own part, finding in practice that by the 
directions of Chapman, Giffard, and Gregoire 
at Paris, I frequently could not move the head 
along without contuſing it and tearing the 
parts of the woman; for they direct us to in- 
troduce the blades of the forceps where they 
will eaſieſt paſs,” and, taking hold of the head 
in any part of it, to extract with more or leſs 
force according to the reſiſtance; I began to 
conſider the whole in a mechanical view, and 
reduce the extraction of the child to the rules 
of moving bodies in different directions. In 
conſequence of this plan, I more accurately 
ſurveyed the dimenſions and form of the pel- 
vis, together with the figure of the child's 
head, and the manner in which it paſſed along 
in natural labours: and from the knowledge 


of theſe things, I not only delivered with 


greater eaſe and ſafety than before, but alſo 


had the ſatisfaction to find, ini teaching, that L 


could convey a more diſtia& idea of the art in 
this mechanical light than in any other; and 
particularly give more ſure and ſolid. direc- 
tions for applying the forceps, even to the 
conviction of many old practitioners, when 
they reflected on the uncertainty” attending 
the old method of application. From this know- 
ledge, too, joined with experience and hints 


which have occurred and been communicated 
to me, in the courſe of teaching and practice, 
I have been led to alter the form and dimen- 
lions of the forceps, ſo as to avoid the incon» 
erk NT 21 is {484 + $544 £4 DR BY VENIENCCES. 
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veniences: that attend the uſe. ol the: former 
kinds: See Tab. XXXVII. 8 0 

The conſideration of 8 RE 55 10 
Midwifery, is likewiſe in no caſe more uſeful 
- than when the child muſt be turned and deli. 
vered by the feet; becauſe there we are prin- 
eipally to regard the contraction of the uterus, 
the poſition of the child, and the method of 
moving a body confined in ſuch a manner: 
but 1 have advanced nothing in mechanics 
but what I find uſeful in practice, and in con - 
veying a diſtinct notion of the ſeveral difficul- 
ties that occur to thoſe who are or have been 


under my inſtruction, me whom this treatiſe is 


principally defigned. 
A be lacks or billets are of arent; hands: of 


wich the moſt ſimple is a nooſe made on the 
end of a fillet or limber garter: but this can 


onhy be applied before the head is faſt jammed: 
in the pelvis, or when it can be puſhed up and 
raiſed above the brim. The os externum and 
internum having: been gradually dilated, this 
nooſe muſt be conveyed on the ends of the 
| fingers, and ſlipped. over the fore and hind-- 

bead. There are alſo other kinds differently 


introduced upon various blunt inſtruments, 


too tedious either to deſcribe or uſe: but the 


moſt uſeful of all theſe contrivances is a fillet, 


made in form of a ſheath, mounted upon 
a piece of ſiender whalebone about two feet 


other expedient of the.ſlame kind. See. Wa. 
XXX VIII. Lies 3 


When the head id high up in the dat 
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the woman has been long in labour, and tile 
waters diſcharged for a conſiderable time, the- 
uterus being ſtrongly contracted ſo as that the 
head and ſhoulders cannot be raiſed, or the 
child turned to be delivered by the feet, while- 
the mother is enfeebled and the pains ſo 
weak, that, unleſs aſſiſted, ſhe is in danger of 
her life; alſo when the os internum, vagina, 
and labia pudendi, are inflamed and tumefied;: 
or when there; is a violent diſcharge of blood 
from the uterus, provided the pelvis is not 
too narrow, nor nor the head too large, this fillet 
may be ſucceſsfully uſed; in which caſe, if 
the os externum and internum are not already 
ſufficiently open, they muſt be g di- 
lated as much as poſſible by the hand, which 
at the ſame time Th be introduced and 
paſſed alon m_ fide of the head, in order to 
aſcertain the poſition thereof. This being 
known, let the other hand introduce the 
double of the whale · bone and fillet over the 
face and chin, where you can have the beſt 
purchaſe, and where it will be leaſt apt to p 
and loſe its hold. This application bein 
effected, let the hand be brought down, and 
the whalebone drawn from the ſheath of the 
fillet, which (after, the ends of it are tied to- 


gether) muſt be pulled during every pain, 


preſſing at the ſame time with the other hand 


upon the oppoſite part of the head, and uſing 
more or leſs force according to the reſiſtance. 
The diſadvantage attending all fillets, is the 


| difficulty in introducing and them: and 


eee 
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others, yet when the vertex preſents, the 
child's chin is ſo preſſed to the breaſt, that it is 
often impracticable to inſinuate the fillet be. 
tween them, and if it is fixed upon the face 
or hind- head it frequently flips off in pulling. 
But, granting it commodiouſly fixed, when 
the head is large or the pelvis narrow, ſo that 
we are obliged to pull with great force, the 
fillet - will gall and even cut the ſoft parts to 
the very bone; and if the child comes out of 
a" ſudden in conſequence of violent pulling, 
the external parts of the woman are in great 
danger of ſudden Jaceration: but if the head 
is ſmall; and comes along with a moderate 
force, the child may be delivered by this con- 
trĩvance, without any bad conſequence; tho 
in this caſe, we ſind by experience, that unleſs 
the woman has ſome very dangerous ſymptom, 
the-head will in time flide gradually down in- 
to the pelvis, even when it is too large to be 
extracted with the fillet or forceps, and the 
child be ſafely delivered by the labour - pains, 
although flow and lingering, and the mother 
ſeems weak and — provided ſhe be 
ſupported with {overiibing and ann 
were! ee NDF; 
From widit have faid;; che reader gui 
maid to imagine that I am more bigotted to 
one contrivance than to another, As my 
.chijef ſtudy hath been to improve: the art of 
Midyrifery, T- have conſidered a great many 
different methods, with a view of fixing upon 
that which ſhould beſt ſucceed in practice: I 
bave tried. ſeveral kinds of lacks, which — 
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been from time to time recommended to me; 
and in particular, the laſt mentioned fillet, 
which was communicated to me by the learned 
Dr Mead in 1743. As this fillet could, in all ap- 
pearance, be more caſily introduced than any 
other, I, for ſeveral years, carried it with me 
when J was called in difficult caſes, and ſome- 
times uſed it accordingly: but I generally 
found the fixing of this, as well as all- other 
lacks, ſo uncertain, that I was obliged to have 
recourſe to the forceps, which being intro - 
duced with greater eaſe, and fixed with more 
certainty, ſeldom failed to anſwer the purpoſe 
better than any other method hitherto found 
out: but let not this aſſertion prevent people 
of ingenuity from employing their talents in 
improving theſe or any other methods that 
may be ſafe and uſeful ; for daily experience 
proves that: we are ſtill imperfect, and very far 
from the ne plus ultra of diſcovery in arts and 
ſciences; though I hope every gentleman will 
deſpiſe and avoid the character of a ſelſiſn 
ſecret mong en „ d ee 
As the bead in the 6th and 7th: caſes is for- 
ced along the pelvis, commonly in theſe la- 
borious caſes. the bones of the cranium are ſo. 
compreſſed, that they ride over one another, 
ſo that the bulk of the whole is. diminiſhed, 
and the head, as it is puſhed forward, is, from 
a round, altered into an oblong figure: When 
therefore it is advanced into the pelvis, here it 
[ticks faſt for a conſiderable time, and cannot be 
delivered by the labour - pains, the forceps may 


be introduced with great caſe and ſalety, hke, 
; „ 1 f | ö 4 | : 
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| > pelt ofturtifieial" hands, by which the head is 
very little (if at all) marked, and the woman 
very ſeldom tore. But if the head is detained 
above the brim of the pelvis, or a fmall' por. 
tion of it only farther advanced, and it appear 
that the one being too narrow, or the other too 
large, the woman cannot be delivered by the 
ſtrongeſt labour - pains: in that caſe the child 
cannot be faved, either by turning and bring. 
ing it by the feet, or delivered by the 'applica- 
tion of fillet or forceps; but the operator muſt 
unavoidably uſe the diſagreeable method of 
extracting with the crotchet. Nevertheleſs, in 
all theſe 'caſes, the forceps ought' firſt to be 
tried; and ſometimes they will ſacceed: beyond 
expectation, provided the birth is retarded by 
the weakneſs of the woman, and the ſecond, 
third, fourth, or fifth obſtructions. But they can- 
not be depended n, even when the vertex 
preſents, with the forehead to the. fide or back 
Part of the pelvis, and (though the woman' has 
Had ſtrong pains for many hours after the mem- 
branes are beoke) the head is not forced down 
into the pelvis, or atleaſt but an inconfiderable 
part of it reſembling” the ſmall end of a ſugir- 
loaf.” For, from theſe circumſtances, you may 
conclude, that the largeſt part of it is ſtill} above 
the brim, and that either the head is too large 
or the pelvis too narow. Even in theſe caſes, 
indeed, the laſt fillet, or a long pair of forceps, 
may take ſuch firm hold, that with great force 
and the ftrong purchaſe the head will be de- 
livered: but ſuch violence is commonly fatal 
to the We by cauſing ſuch an inflamma- 
ä f tion, 
1 


1 n —— — 
r 5 — = 
— 9 A ITT 

LAS p * i ite iu oth 
- — 4a wb — - _— 


a — — ß 
7 P ˙ ey _—_— = 2 = 3 * — . 
> —— A * 25 p - a «nas nk; \ 


a © © 


THT TS G05 + ©. co. 


* 


8 3 F 


— 


sekt. I. Of the Fillets amd Forceps. 167 


tion, and perhaps laceration, of the parts, as is 
attended with mortificatien. In order to difs 
able young practitioners from running ſuch 
riſks, and to free myſelf from the temptation 
of uſing too great force, I have always uſed 
and recommended the forceps ſo ſhort in the 
handles, that they cannot be uſed with ſuch 
violence as will endanger the woman's life; 
though the purchaſe of them is ſufficient to ex- 
tract the head when one half or two-thirds of 
of it are equal to or paſt the upper or narrow 
r ot Hoe ETA HEE 
When the head is high the forceps may be 
locked in the middle of the pelvis; bur in that 
caſe great care muſt be taken in feeling with 
the fingers all round, that no part of the va- 
gina be included in locking. Sometimes, 
when the head reſts, or is preſſed too much 
on the fore · part or ſide of the pelvis, either at 
the brim or lower down, by introducing one 
blade it may be moved farther down, pro- 
vided the labour-pains are ſtrong,” and the 
operation aſſiſted by the fingers of the other 
hand applied to the oppoſite ſide of the head; 
but if the fingers cannot reach high enough, the 
beſt method is to turn or move the blade to- 
wards the ear of the child, and introduce the 
other along the oppoſite ſ idee. 
In a narrow pelvis I have ſometimes found 
the head of the child thrown ſo much forward 
over the os pubis, by the jetting in of the 'fa- 
crum and lower vertebra of the loins, that 1 
could not puſh the handles of the forceps far 
enough back to include within the — Iky 
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| be. inflamed and contuſed by the exertion. of 


forceps may be advantageouſly uſed when the 


forcep; » becauſe then, if in the 6th or th 
caſa, it is changed from a round to an oblong 


by e the fingers one after another 


bulky part of the head which lay over the 
nw, - To remedy this inconvenience, I con- 
triyed a longer pair, curved on one ſide, and 
convex on the other: but theſe ought, never 
to be uſed except when the head is ſmall; for, 
as we have already obſerved, when the head i is 
large, and the greateſt part of it remains 
above the brim, the parts of the woman may 


too much force. | Nevertheleſs, this kind of 


face preſents and is low down, and the chin 
turned to the ſacrum; becauſe, in that caſe, 
the occiput is towards. the pubes, fo that the 
ends of the blades: can take firmer hold of 
the head; but then the chin cannot be turn- 
ed below. the pubes ſo cafily with theſe as 
with the other kind, nor the hindhead be 
n below theſe laſt bonete; See * 


Seer. mn. General Rules for ui * the Foncavy, 


IH E fatther the bead is advanced i in the 
pelvis, the eaſier it is delivered with the 


figure, by being forced along by the labour- 
pains; on the contrary, when the head re- 
mains high up, reſting upon the brim of the 
pelvis, the forceps are uſed with greater diffi- 
culty and uncertainty. 

The os externum muſt- be gradually opened 


in 
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in form of a cone, after they have been lubri- 
cated with pomatum, moving and turning 
them in a ſemicircular motion, as they are 
puſhed up. If the head is ſo low down that 
the hand cannot be introduced high up in this 
form, let the parts be dilated by the fingers 
turned in the direction of the coccyx, the 
back of the hand being upwards, next to the 
child's head: the external parts being ſuff⸗ 
ciently opened to admit all the fingers, let the 
back of the hand be turned to the perineum, 
while the fingers and thumb, being flattened, 
will ſlide along betwixt the head and the os ſa- 
crum. If the right-hand be uſed, let it be turn- 
ed a little to the left ſide of the pelvis, becauſe 
the broad ligament and membrane that fill up 
the ſpace between the ſacrum and iſchia, will 
yield and allow more room for the fingers to 
advance; for the ſame reaſon, when the left - 
hand is introduced, it muſt be turned a little 
to the right ſide. Having gained your point 
ſo far, continue to puſh up, until your fingers - 
paſs the os internum; at the ſame time, with 
the palm of your hand, raiſe or ſcoop up the 
head, by which means you will be more 
at liberty to reach higher, dilate the internal 
parts, and diſtinguiſh the ſituation and ſize of 
the head, together with the dimenſions of the 
pelvis: from which inveſtigation you will be 
able to judge whether the child ought to be 
turned and brought by the feet, or delivered 
with the forceps; or, if the labour-pains are 
ſtrong, and the head preſents tolerably _ 
; * e 3 1 0 * Wit w 
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without er med in the pelvis; vou will 
reſolve to wait time, in hope of ſeeing the 
child delivered by the labour pains, eſpecially 
when the woman is in no immediate danger, 
and the chef Gadle: e Aich ee 


A he poſujon bf the head is diſtinguiſhed by 

for one of the ears, the fore or {mooth 
part of Which is towards the face of the child: 
x it cannot be aſcertained by this mark, the 
hands and fingers muſt be puſhed- farther up, 
es for the face or back part of the neck; 


but if the head cannot be traced, the obſerves 


tion muſt be taken from the fontanel or-that 
part of the cranium where the lambdoidal 
eroſſes the end of the ſagittal ſuture. When 
the ears of the child are, towards the ſides of 
the pelvis, or diagonal, ' the forchead bein 
ceeither to the ſacrum or pubes, the patient 5 — 
lie on her back, with her breech a little over 


the bed, her legs and thighs being ſupported 


28 directed in chap: ii. ſect. 1. and chap. iv. 
ſect. 4. If one ear is to the ſacrum, and the 


by. pork, the pubes, ſhe muſt be laid on one 


ſide, with her breech over the bed, as before, 
ber knees being pulled up to her belly, and a 
pillow placed between them; except when the 
upper part of the ſacrum jets too much for- 
Ward, in which caſe cafe ſhe muſt lie upon 
her back, as above deſcribed. 

Ae blades of the forceps ought always; if 
poſlible, to be introduced along the ears; — 
unn means 2 2 Ar nearer to _ 
Other, 
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other, gain a firmer hold, and hurt the head 
leſs than in any other direction: frequently, 
indeed, not the leaſt mark of their application 
is to be perceived whereas, if the blades are 
applied along the forehead and occiput, they 
are at a greater diſtance from each other, re- 
quire more room, frequently at their points 
preſs in the bones of the ſkull, and endanger 
a laceration in the os externum of the woman. 
See Tad. TVI. ipod ade HAT 
The woman being laid in a right poſition 
for the application of the forceps, the blades 
ought to be privately: conveyed» between the 
feather-hed and the cloaths, at a ſmall diſtance 
from one another, or on each ſide af the pa- 
nent: that this conveyance may be the mort 
eaſily effected, the legs of the inſtrument ought 
to be kept in the operator's ſide-pockets. Thus 
provided, when he ſits dawn to deliver, let 
him ſpread the ſheet that hangs over the bed, 
upon his lap, and, under that cover, take out 
and diſpoſe the blades on each ſide of the pa- 


tient; by which means he will often be able 


to deliver with the forceps, without their being 
perceived by the woman herſelf or any other 


of the affiſtants. Some people pin a ſheet to 


each ſhoulder, and throw the other end over 
the bed, that they may be the more effectually 
concealed from the view of thoſe who are pre - 
ſent: but this method is apt to confine! and 
embarraſs the operator. At any rate, as wo- 
men are commonly frightened àat the very 
name of an inſtrument, it is adviſable to _ 


dre , Laboriow\Labuurs."\ Chap. Il 
een them us müch a8 poſſible, until the charac. 
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FH E N the hed presents faie, mh th 
1 forehead to the ſaerum, the oeciput to 
the pubes, and the cars to the ſides of the pet: 
vis, or a little diagonal; in this caſe, the head 
is commonly pretty well advanced in the baſin, 


and the operator ſeldom miſcarries in the uſe 


of the forceps. Things being thus ſituated, 
let the patient be laid on her back, her head 
and ſhoulders being ſomewhat raiſed, and the 
breech advanced a little over the fide or foot 
of the bed, while the aſſiſtants, fitting. on each 
fide, fupport her; legs, at the ſame time keep- 
ing her knees duly ſeparated and raiſed up to 
the belly, and her lower parts always covered 
with the bed-cloaths, that ſne may not be apt 
to catch cold. In order to avoid this incon- 
venience; if the bed is at a great diſtance from 
the-fire, the weather cold, and the woman of 
a delicate conſtitution, a chafing-diſh- with 
charcoal, or a veſſel with warm water, ſhould 
be placed near or under the bed. Theſe 
precautions being taken, let the operator place 
himſelf upon a low chair, and having lubricated 
with pomatum the blades of the forceps, and 


alſo his right hand and lingers, ſlide wy the 
and 
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band gently into the vagina, uſhing it alon in k a 


a flattened form, between that and the child's 
head, until the fingers have paſſed the os in- 
ternum; then, with his other hand, let him 
take one of the blades of the forceps from the 
place where it was depoſited, and introduce it 
betwixt his right hand and the head; if the 
point or Extremity of it ſhould ſtick at the ear, 
ſet it be flipt backward a little, and then gui- 
ded forwards with a flow and delicate motion: 
when-it ſhall have paſſed the uteri, let it be 
advanced ſtill farther up, until the reſt at 
which the blades lock into each other be cloſe 
to the lower part of the head, or at leaſt with» 
in an inch beer rt ttt, le OE 
Having in this manner introduced one 

blade, let him withdraw his right hand, and 
inſinuate his left in the ſame direction, along 
the other ſide of the head, until his fingers 
ſhall have paſſed the os internum; then taking 
out the other blade from the place of conceal- 
ment, with the hand that is diſengaged, let it 
be applied to the other ſide of the chald*s head, 
by the ſame means employed in introducing 
tie firſt ; then the left hand muft be with- 
drawn, and the head being embraced between 


* * 


th Having thus ſecured them, be muſt take a 
d fm hold with both hands, and when the pain 
ſe comes on, begin to. pull the head along from 
ce Wide to ſide; mls this operation during 
ed Neery pain until the vertex appears 9 , 
nd be os externum, and the neck of the child 

he en be felt with the finger below the os pu- 

D 


the blades, let them be locked in each other. 


forehead being turned half round upwards, the 
*  perimzum and lower parts of the os externum 


: thoſe parts, to proceed in that flow, deliberate 
manner: and though, upon the firſt trial, 


too, we ought to lubricate the perinuæm vid 
pomatum during thoſe ſhort intervals, anc 
keep the palm of one hand clbſe preſſed toi 


.other we pull at the extremity of the handle 


%» of Laborie Labeurt. Chap. Ul 


bis; at which time the forehead puſhes out 
the perinzum like a large "tumour 7 then let 
Him ſtand up, and raifing the handles of the 
forceps, pull the head upwards alſo, that the 


| 
mac „„ 5 ˖ 
In ſtretching the os externum or internum 
we ought to imitate nature: for, in practice, e 
we find, that when they are opened flowly, Nr 
and at intervals, by the membranes with the b 
waters, or the child's head, the parts are fel. IO ic 
dom inflamed or lacerated; but in all natural MF jo 
Tabours, when theſe are ſuddenly open - th 
ed, and the child delivered by ſtrong and vio -: an 


lent pains, without much intermiſſion, this be 


misfortune ſometimes happens, and the wo- I 'a 


man is afterwards in great pain and danger. I *! 


We ought therfore, when obliged to dilate fac 


they feel ſo rigid, that one would imagine they 
could never yield or extend; yet, by Frerchin 
with the hand and reſting by intervals, ve 
.can frequently overcome the greateſt reſiſtance. 
We mult alſo, in ſuch caſes, be very cautious, 
pulling ſlowly, with intermiſſions, in order t0 
prevent the ſame laceration : for which purpoſe, 


& 


and the neighbouring parts, while with th 


ſer! 


bf the forceps; by which means we pr 


ſerve the parts, and know how much we may 


venture to pull at a time. When the head is 


almoſt delivered, the parts thus ' ſtretched 
muſt be ſlipped over the forehead and face of 
the child, while the operator pulls upwards 
with the other hand, , turning the handles of 
the forceps to the abdomen of the woman. 
This method of pulling upwards. raiſes the 
child's head from the perinzum, and the half- 
round turn to the abdomen of the mother 
brings out the forehead and face from below; 
for when that part of the hind-head which is 


the os pubis, the head turns upon it as upon 
an axis. In preternatural caſes alſo, the body 


fp A OT Tas 


being delivered, mult in the ſame. manner be | 
„„ raiſed up over the belly of the mother, and 


n the lame time the perinæum ſlipt over the 
te face and forehead of the child. 

te In the introduction of the forceps, let each 
lM blade be puſhed up in an imaginary line from 


or, in other words, the handles of the forceps 
rc to be held as far back as the perineum will 


the oppoſite ſide, will, by preſſing the child's 


per place till the other can be applied; or, if 
tus preſſure ſhould not ſeem falleient, it may 
de ſupported by the operator's knee. — 
Y When the head is come low down, and can- 
rot be brought farther, becauſe one of the 
boulders L 


I 2 2 other 


joined to the neck reſts at the under part of 


the os externum to the middle ſpace betwixt 
the navel and ſcrobiculus cordis of the woman; 


above the os pubis, and the 
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dow. The e of this ati ind oe - 
head againſt the firſt blade, ee — 8 


8 


— 
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other upon the upper- part of the ſacrum, let 
« the head be ſtrongly graſped with the for. 4 
ceps, and puſhed up as far as poſſible, mo. Pe 

Ving from blade to blade as you puſh up, that 
the ſhoulders may be the more eaſily mo. n 
ved to the ſides of the pelvis, by turning the MW '© 
Face or forehead a little towards one of them; 
then the forchead muſt be brought back again 
into the hollow of the ſacrum, and another 
effort made to deliver: but, ſhould the diff. 
culty remain, let the head be puſhed up again, 
and turned to the other ſide; becauſe it is un- 
certain which of the ſhoulders reſts on the os 
ubis or facrum, Suppoſe, for example, the 
right ſhoulder of the child ſticks above the x 
pubis, the forehead being in the hollow of the 
 facrum : in this caſe, if the forehead be turned 
to the right-hand fide of the woman, the ſhoul. 
der will not move; whereas, if it be turned 
to the left, and the head at the ſame time 
puſhed a little upwards, ſo as to raiſe and dil- 55 
engage the parts that were fixed, the right I Pe 
ſhoulder being towards the right-hand fide and 
the other to the left ſide of the brim of the pel· © t 
vis, when the forehead is turned back again | 
to the hollow of the ſacrum, the obſtacle wil Ie 

be removed, and the head be more _ deli- 

vered. This being performed, let the forceps 
be unlocked, and the blades diſpoſed cautioul- 
ly under the cloaths ſo as not to be diſcover: 
ed; then proceed to the delivery of the child, 
Which, when the navel-ſtring is cut and tied, 
may be committed to the nurſe. The next cat 


zs to wipe the blades of the forceps ſingly, ” 
habe * 7 > 88 
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der the cloaths, flide them warily into your 
pockets, and deliver the placental- FT 
- Though the forceps are covered with leather, 
and appear ſo ſimple and innocent, I have gi- 

ven directions for concealing them, that young 


practitioners, before their characters are fully 


eſtabliſhed, may avoid the calumnies and miſ- 


repreſentations of thoſe people who are apt to 


prejudice the ignorant and weak minded againſt 


the ufe of any inſtrument, though ever ſo ne- 
ceſſary, in this! profeſſion ; and who, taking 
the advantage of unforeſeen accidents which 
may afterwards happen to the patient, charge 
the whole misfortune to the innocent opera- 
tor. See Collect. XXVII. and Tab. XIV. 
XVII. XVIII. XIX. e 


NuMB. II. When the Forehead is to the Os Puts 


Wren the forehead, inſtead of being to- 
wards the ſacrum, is turned forwards to the os 
pubis, the woman muſt be laid in the ſame 
poſition as in the former caſe ; becauſe here al- 
lo the ears of the child are towards the ſides 
of the pelvis, or a little diagonally ſituated, 
provided the forehead is towards one of the 
zroins, . The blades of the forceps being in- 
troduced along the ears, or as near them as 
poſſible, according to the foregoing directions, 
tie head muſt be puſhed up a little, and the 
ſorehead turned to pne ſide of the pelvis; thus 
et it be brought alortg until the hindhead ar- 
ves at the lower part of the iſchium: then the 
forehead muſt be turned backward, into the 
hollow of the facrum, and even a quarter or 


1 3 more 


198 Of Laborious Labours. Chap. II. Is 


more to the contrary fide, in order to prevent 
the ſhoulders from hitching on the upper part n 
of the os pubis ar facrum, ſo that they may MW 
be ſtill towards tHe ſides of the pelvis; then IM 
let the quarter-turn be reverſed, and the fore. MW ©: 
head being replaced in the hollow of the fa. r 
crum, the Head may be extracted as above. In t 
performing theſe different turns, let the head p- 
be puſhed up or pulled down occaſionally, as 
it meets with leaſt reſiſtance. In this caſe, 
when the head is ſmall, it will come along as 
it preſents ; but if large, the chin will be fo 
much preſſed againſt the breaſt, that it cannot 
be brought up with the half-round turn, and 
the woman will be tore if it comes along. See 

Collect. XX VII. and Tab. XX. XII. 
Nun. III. Ven ee at the Brin 

| . - the PELVIS. ; 
; When the forchead and face of the child 
are turned to the fide of the pelvis,” (in which 
caſe it is higher than in the firſt ſituarion), it 
will be difficult, if the woman lies on her back, 
to introduce the forceps fo as to graſp the head 
with a blade over each ear; becauſe the head 
is often preſſed fo hard againſt the bones, in 
| this poſition, that there is no room to inſinu- 
nA c the fingers between the car and the os pu- 
# bis, fo as to introduce the blades fafely on the 
| inſide of the os internum, or puſh one of them 
up between the fingers and the child's head. 
When things are ſo ſituated, the beſt pot 
ture for the woman is that of lying on one fide, 
as formerly directed, becauſe the bones oy 


—— 
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yield a little, and the forceps (of conſequence)” _ 


may be the more eaſily introduced. 
lying on 

the child turned to the ſame fide 
of the pelvis, let ger of the operator's 
right hand be introduced along the ear, be- 
tween the head and the os pubis, until they” 


s the os internum: if the head is fo im- 
moveably fixed in the pelvis, that there is no 
paſſage between them, let his leſt-hand be 
puſhed up between the facrum and the child's 


head, which being raiſed as high as poſſible 


above the brim: of the pelvis, he will have 
room ſufficient for his fingers and forceps; 


then let him ſlide. up one of the blades with 
the right-hand; remembering to preſs the handle 
backwards to the perinæum, that the point 


may humour the turn of the ſacrum and 
child's head: this being effected, let him 


withdraw his left-hand, with which he may 


hold the handle of the blade already intro- 7 
duced, while he inſinuates the fingers of his 
right · hand at the os pubis, as before directed, 


and puſhes up the other blade flowly and 


gently, that he may run no riſk of hurting 

the os internum or bladder; and here alſo 
keep the handle of it. as far backwards as the 
perinzum will allow: when the point has. 
paſſed the os internum, let him flide it up far- 
ther, and join the legs by locking them toge- 
ther, keeping them {till in a line with the 
middle ſpace betwixt the navel and ſcrobiculus 
cordis, Then let him pull along the head, 


moving it from fide * fide, or from one ear 


q < "A 


her left ſide; and the” | 


day 


- 


the woman be turned o 
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of che child to another. When it is ſufficiently 


advanced, let him move the fore-head into the 
hollow of the ſacrum, and a quarter- turn far- 
ther, then bring it back into the ſame cavity: 
but if the head will not W come along, let 
tt her back, after the 
forceps have been fixed and the handles 
firmly tied with a garter or fillet; let the hind- 
head be pulled half - round outwards from be- 
low the os pubis, and the inſtrument and 
child managed as before. 2755 
In all thoſe caſes that require the forceps, 


- 


jf the head cannot be raiſed above the brim of 


the pelvis, or the fingers introduced within 
the os internum to guide the points of the 


forceps along the ears, eſpecially at the oſſa 


pubis, iſchia, or ſacrum, let the fingers and 


| hand be puſhed up as far as they will go 


along the open ſpace betwixt the ſacrum and 
iſehium; then one of the blades may be in- 
troduced, moved to and fixed over the ear, 


the ſituation of which is already known: the 


other hand may be introduced, and the other 
blade conducted in the ſame manner on the 
oppoſite ſide of the pelvis; but before they 


are locked together, care muſt be taken that 


they be exactly oppoſite to each other, and 
both ſufficiently intxoduced. In this caſe, if 
the operator finds the upper part of the ſacrum 
Jetting in ſo much that the point of the for- 


cCeps cannot pals it, let bim try with his hand 
to turn the fore- head a little backwards, ſo. 


that one ear will be towards the groin, and 
the other towards the ſide of that prominence; 
Fig 522 | | * conſequently 
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conſequently there will be more room for the 
blades to paſs along the ears: but if the fore- 
head ſhould remain immoveable, or, though *. 
moved, return to its former place, let one 
blade be introduced behind one ear, and its 
fellow before the other; in which caſe the in- 
troduction is ſometimes more eaſily performed 
when the woman lies on her back, than when 
ſhe is laid on one ſide. See Collect. apa 
and Tab. XIII. XVI. bo 


Nu ws. IV. When the Fact 8 


Wurx the face preſents reſting on Ahe 
upper part of the pelvis, the head ought to be 
puſhed up to the fundus uteri, the child turned 
and brought by the feet, according to the 
directions that will be given hen we come to 
treat of preternatural deliveries; becauſe the 
bind-head is turned back on the ſhoulders, 


and, unleſs very ſmall, cannot be pulled along 


vith the forceps; but. ſhould i it advance pretty 
faſt in the pelvis, it will be ſometimes de- 
livered alive without any aſſiſtance. But if it 
deſcends ſlowly, or, after it is low down, ſticks: ; 
tor a conſiderable time, the long preſſure on 
the brain frequently deſtroys the child, if not, 
relieved. in time. by Trae: or ene 
with the forceps. 

When the head is detained very high up, 
and no ſigns of its deſcending appear, and the; 
operator, having ſtretched. the parts with a 
view to turn, diſcovers that the pelvis is nar - 
row and the head large, he muſt not proceed. 
with Js becauſe, after this hath been. 


Ls the hy 
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performed, perhaps with great difficulty, the 
jead cannot be delivered without the afliſtance 
of the crotchet. No doubt it would be a 
pou advantage m all caſes where the face or 


b ead preſents, if we could raiſe the head 
o as to alter the bad poſition, and move "i 


with our hand as to bring the crown of th 
head to preſent ; and indeed this ſhould al. 
ways be tried, and more eſpecially when the 
pelvis is too narrow or the head too large, 
and when we are dubious of ſaving the child 
by turning : but frequently this is impoſſible 
to be done when the waters are evacuated, the 
uterus: ſtrongly contracted on the child, and 
the upper part of the head fo ſlippery as to 
elude our hold; inſomoch, that even when the 
preſſure is not great, we ſeldom ſucceed unleſs 
the head is ſmall, and then we can fave the 
child by turning. If you fucceed, and the 
woman is ſtrong, go on as in natural labour; 
but if this fails, then it will be more adviſable 
to wait with patience for the deſcent of the 
head, fo as that it may be delivered with the 
Forceps, and conſequently the child may be 
ſaved: but if it ſtill remains in its high fitua- 
tion, and the woman is weak and exhauſted, 
the forceps may be tried ; and ſhould they fail, 
recourſe muſt be had to the crotchet, be- 
_ cauſe the mother's life is always to be more 
regarded than the ſafety of the chile. 
When the face of the child is come down, 
and ſticks at the os externum, the greateſt 
part of the head is then ſqueezed down into 
the pelvis, and, if not ſpeedily delive 3 
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child is frequently loſt by the violent com- 
preſſion of the brain; beſides, when it is ſo low 
down, it ſeldom can be returned on account 
of the great contraction of the uterus. In this 
caſe, when the chin is turned towards the 0s 
pubis, at the lower part of chat bone, the wo- 
man muſt be laid on her back, the forceps in- 
troduced as formerly directed in the firſt caſe, 
and when the chin is brought out from under 
the os pubis the head muſt be pulled half. 
round upwards; by which means the fore 
and hind head will be raiſed from the peri- 
næum, and the under part of the os internum 
prevented from being tore-— | 220 


If the chin points to either ſide of the 
pelvis, the woman muſt be laid on her ſide; 
the blades- of the forceps introduced along 
the ears, one at the os pubis and the other 
at the ſacrum; and the chin, when brought 
lower down, turned to the pubis, and deli- 
vered: forithe pelvis being only two inches in 
depth at this place, the chin is eafily brought _ 
from under ĩt, and then the head is at liberty to 

de turned half. round upwards; becauſe the 
chin, being mene from this bone, can 

be pulled up over it externally; by which 
means two inches of room at leaſt will be 
gained for the more eaſy delivery of the fore 
and hind head, which are now preſſed againſt 
the perinæum. When the chin is towards 
the ſacrum, and the hind head preſſed hack be- 

_ twixt the ſhoulders, ſo that the face is kept 
from riſing up below the os pubis, the head 
mult be puſhed up wich che hand 10 the 


baſin for uſing the forceps. If we were to 
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upper part of the pelvis, and the forceps in- 
troduced and fixed on the ears; the hind. 
head muſt be turned to one ſide of the pelvis, 
While the chin is moved. to the other ſide, and, 
if poſlible, to the lowgſipart of the iſchium; 
then the hind-head 
hollow of the ſacr 
the os pubis, and d 
If this cannot be d 


with the chin below 
red as above directed. 
„ let the operator try 


with the forceps to all down the hind-head 


below the os pubis, and at the ſame time with 
the fingers of the. other hand puſh the face 
and forehead backwards and upwards into the 
hollow of the facrum. 

For when the chin points to the back part 
of the pelvis, the fore-head is ſqueezed againſt 
the os pubis, while the hind-head is preſſed 
upon the back betwixt the ſhoulders; ſo 
that the head cannot be delivered. unleſs the 
. ean be brought out from below the os 

ubis, as 8 Rome See 1 Tab, e 

XV. a e eh 


Tun Ga of all that * . 


head, may be compretiended 1 in. the thi 


8 eral maxim. 
| Young practitioners are often at 1 to 
know and judge by the touch in the Vagina, 
when the bead is far enough down in the 


take our obſervations from what we feel of 


9 


be brought into the 


the head at the os pubis, we ſhould be fre- 
la deceived, Un in that place the 


pelvis. 2 


ag 
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pelvis is only two inches in depth, and the 
head will ſeem lower down than it really is: 
but if, in examining backwards, we find 
little or no part of it towards the facrum, we 
may be certain that all the head is above the 
brim : if we find it down as far as the middle 
of the ſacrum, one third of it is advanced; if 
as far down as the lower part, one half; and 
in this caſe, the largeſt part is equal with the 
brim. When it is in this ſituation, we may 
be almoſt certain of ſucceeding with the for- 
ceps; and when the head is fo low as to pro- 
trude the external parts, they never fail. But 
theſe things will differ according to difterent 
circumſtances,.. that may occalion., a. tedious. 
delivery. ein 5 

Let the operator acquire an accurate know- | 
ledge of the figure, ſhape, and dimenſions of 
the pelvis, together with the ſhape, ſize, and | 
poſition; of the child's head. 3h 

Let the breech of the woman be always 
brought forwards. a little over the bed, and 
her thighs pulled up to her belly, whether ſhe 
lies on her fide or back, to give room to ap- 
ply and to move the forceps up or down or. 
from ſide to ſide. I] 

Let the parts be opened and. the fingers 
paſs the os internum; in order to which, uf it 
cannot be otherwiſe accompliſhed, let the head | 
be raiſed two or three inches, that the fingers 
may have more room: if the head can be 
raiſed above the brim, your hand is not con- 
ined by the bones; for, as we have already 


obervegy * pelvis is wider from os to fide 
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| Pi” to below the os pubis, and 


thiey are detained, the head muſt | 
large quarter to the oppoſite ſide, foas that they 


| —_ from 
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at the brim- than at the lower. part: if the 
fingers are not paſt the os uteri, it is in dan. 
ger of being included betwixt the  Tofcepe and 
the child's head. 

The forceps, if polſible, ſhould paſs along 
the ears, becauſe in that caſe they ſeldom or 
never hurt or mark the head. 

They ought to-be puſhed up inan rainy 


Ine, Gs the middle ſpace between the 
navel and ſcrobiculus cordis, otherwiſe the 
ends will run againſt the facrum. 


The forehead ought always to be turned 


nto the hollow of the ſacrum, when it is: not al- 


read in that ſituation. | 
en the face preſents, the chin 


head into the hollow of the facrum.. | 


5 lie towards the ſides of the pelvis. 


head muſt be always brought out with 


an half-round turn, over the outſide of the os 
pubis, for the prefervation-of the perinæum, 
which muſt at the fame time be ſupported 
with the flat of the other hand, and flide gently 


backwards over the head. 
When the head is fo o as to Pere the 


in form of a large tumour, and the ver- 


tex hath begun to dilate the os extergum, but, 


inſtead of advancing, is long detained in that 
any of the forementioned 
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* 


head, let him introduce a finger between the 
os pubis and the head, and he will frequently 
find the back-part of the neck, or one ear, at 
the fore-part or towards the ſide of the pelvis. 
When the fituation is known, he needs not 
ſtretch the os externum, and raife the head, as 


formerly directed; but he may introduce the 


forceps, and, they being * joined and 
their handles tied, pull gently during every 

pain, or, if the pains are gone, at the inter val of 
four or five minutes, that the parts may be 
ſlowly dilated, as they are in the natural la- 
bour: but when the ſituation cannot be 
known, the head ought to be raiſed. The 
fame method may alſo be taken when the face 


preſents, and is low in the pelvis, except when 


the chin is toward the back-part: in this caſe 
the head ought to be raiſed likewiſe. 

Almoſt all 'theſe direQions are to be fol- 
towed, except when the head is ſmall; in which 
caſe it may be brought along by the force of 
pulling: but this only happens when the wo- 
man is reduced, and the lſabour-pains are not 
ſufficient to deliver the child; for the lower 
part of the uterus may be ſo ſtrongly con-- 
tracted before the ſhoulders, and ſo cloſe to 
the neck of the child, as to prevent its advan- 
cing, even when the head is fo looſe in the 
pelvis, that we can ſometimes puſh our fingers 
all round it: and this is ofteneſt the occaſion 
of preventing the head's being delivered when 
low in the pelvis. The difficulty, when high 
up, is from the reſtraint at the brim; and 
when it paſſes that, the head is ſeldom retained 


Wm. 
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in the lower part, unleſs the patient is weak. a 
In this caſe we need not wait, becauſe we are |: 
commonly certain of relieving the woman im- 
mediately with the forceps, by which you 0 
prevent the danger that may happen, both to 0 
the mother and child, by the head's continu. a 
ing to lodge there too long. This caſe ſhould 
be a caution againſt breaking the membranes Ml © 
too ſoon, becauſe the uterus may contract too t 
forcibly and too long before the ſhoulders: 8 
When the head in this cs trance one. t 
third or half-way on the outſide of the os ex- I 
ternum, if the pains are ſtrong, this laſt in- P 
convenience 1s frequently remedied by intro- a 
ducing your two fingers into the rectum, as ly 
formerly directed.) By theſe rules, delivery 0 
may (for the moſt part) be performed with eaſe a 

and ſafety. Neyertheleſs the head is ſometimes nt 

1 ſo ſqueezed and locked in the pelvis, and the a 
=. hairy ſcalp ſo much ſwelled, that it is imprac- I 


ſqueezed down with great ꝗiſſtulty, the ears are 
for the moſt part towardF the os pubis and ſa- 
erum; and that the forehead ſeldom turns into 8 
the hollow of the ſacrum, before the occiput l 
is come down to the lower part of the iſchium; 
and then riſes gradually towards the under K 
part of the os pubis, and the enn u 1 
2 2 15 anus Ms 


* ticable to raiſe up the head ſo as to come at 0 
te ears or os internum, or to diſtinguiſh the 
1 ſutures of the ſkull ſo as to know how the " 
1 head preſents. In this caſe the forceps muſt IM (: 
4 be introduced at random, and the uncertainty q 
| of the poſition generally, removed by remem- 0 
: bering, that in thoſe caſes where the head is It 
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anus are forced down before it inform of a 
large tumour. | 

On ſuch occaſions, the woman Diaz laid 
on her ſide, if one ear is to the ſacrum and the 
other to the os pubis, the blades of the forceps 
are to be introduced; and if they meet with any 
reſiſtance at the points, they muſt not be for- 
eibly thruſt up, leſt they paſs on the outſide of 
the os uteri and tear the vagina, which to- 
gether with the womb would be included in 
the inſtrument and pulled along with the head: 
for this reaſon, if the blade does not eaſily 
pals, let it be withdrawn a little downwards, 
as before directed, and puſhed up again, mo- 
ving the -point cloſe to the head; it the ear- 
obſtructs its paſſage, let the point be brought 
a little outwards: and by theſe cautious avs 
it will at length paſs without further reſiſtance, 
and ought to be advanced a conſiderable way 
in order to certify the operator that he is not 
on the outſide of the os internu m. 
When the forceps are fixed, and the ope- 
rator uncertain which way the forehead lies, 
let him pull lowly, and move the head with a 
quarter-turn, firſt to one fide and then to the 
other, until he ſhall have found the direction | 
in which it comes moſt eaſily along. 
If at any time we find the forceps benin to | 
lip, we muſt reſt and puſh them up again 
gently: but if they are like to ſlide off at a 
ſide, untie the handles, and move them ſo as 
to take a firmer hold, fix as before, and de- 
= If we, are obliged to hold with both. 


"a the parts may be ſupported by the go "ap 
F - m_ 
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application of an aſſiſtant's hand: for without uf 
ſuch cautious management they will run a cd 
great riſk of being lacerated; a misfortune W Co 
which rarely happens when the perinzum is 
properly preſſed back, and the head leiſureh 
delivered. Sometimes, when the head i; 
brought low down, you may take off the for- 
ceps, and help along with your fingers on each 
fide of the coccyx or in the rectum, as direct. 
ed in the natural labour. 

If the head is low ed „ 


monly diagonal, or to the ſides; and when all 
the head is brought down one third or one on 
balf through the os externum, the operator all 
can then certify himſe}f whether the forehead no 

is turned to the coccyx or os pubis, by feeling en 
with his finger for the back - part of the neck de 

or ear, betwixt the os e and it 
then move the head as above directed. 6 the 
Let him try to alter with his hand every or 
bad poſition of the head; and if it be detained W? 
high up in the pelvis, in conſequence of the W no 

_ woman's weakneſs, the rigidity of the parts, W th: 
the circumvolutions or ſhortneſs. of the tunis, by 

or the contraction of the uterus over the th 
— of the child, the forceps will fre- wi 
quently ſucceed when the foetus cannot be MW th 
turned: but if the head is large or the pel- WM te 
vis narrow, the child is ſeldom ſaved either in 

by turning or uſing the forceps, until the head «© 
ſhall be farther advanced. And here it wil W «of 

| not be amiſs to obſerve, that the blades of the W m 
forceps ought to be new-covered with ſtripes W b) 


of waſhed leather after they ſhall have _ 


© 
. 
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uſed, eſpecially in delivering a woman ſuſpe&s N 
ed of having an infectious diſtemper. See 


Collect. LEAKS © | 
| "SECT. v. * 
When and how to uſe the CROTCHET.. 
Nums. I. The Signs of a dead Child. 
THEN the head preſents, and cannot be 
| delivered by the labour-pains; when 


all the common methods have been uſed with- 
out ſucceſs, the woman being exhauſted, and 


all her efforts vain; and when the child can- 
not be delivered without ſuch force as will 


endanger the life of the mother, becauſe the 
head is too large or the pelvis too narrow; 
it then becomes abſolutely neceſſary to open 


the head and extract with the hand, forceps, 


or erotehet. Indeed, this laſt method formerly 
was the common practice when the child could 
not be eafily turned, and is, ſtill in uſe with 


thoſe who do got know how to fave the child 


by delivering with the forceps* for this reaſon 


their chief care and ſtudy was to diſtinguiſh 


whether the foetus was dead. or alive; and as 


the ſigns were uncertain, the operation was of- 


ten delayed until the woman was in the moſt 
imminent danger; or, when it was performed 
ſooner, the operator was frequently accuſed 


of raſhneſs, on the ſuppoſition that the child 
might in time have been delivered alive 


by the labour-pains. Perhaps he was ſome- 


times conſcious to himſelf of the juſtice of this 


imputa- 
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1 betet although what he bad done was 
with an upright intention. 

The ſigns of a dead fœtus were, firſt, The 
child's ceaſing to move and ſtir in the uterus, 
Secondly, The evacuation of meconium, tho 
the breech is not preſſed into the pelvis. 
Thirdly, No perceivable pulſation at the fon. 
tanel and temporal arteries. Fourthly, A 
large ſwelling or tumour of the hairy ſcalp, 
Fifthly, An uncommon laxity of the bones of 
the cranium. Sixthly, The diſcharge of a 
fœtid ichor from the vagina, the effluvia of 


which ſurrounding the woman, gave riſe to 


the opinion that her breath conveyed a mor. 
_ tified ſmell. Seventhly, Want of motion in 
the tongue when the face preſents, Eighthly, 
No peſceivable pulſation in the arteries of the 
funis umbilicalis, when it falls down below 
the head; nor at the wriſt, when the arm pre- 
ſents; and no motion of the fingers, Ninthly, 


The pale and livid countenance of the woman. 
Tenthly, A collapſing and flaccidity of the 


breaſts. Eleventhly, A coldneſs felt in the ab- 
domen, and weight, from the child's falling, 
like a heavy ball, to the fide on which ſhglics. 
Twelfthly, A ſeparation of the hairy ſcalp-on 


the ſlighteſt touc diſtin perception 
of the bare bones. , 


lens are dubious and 


All or molt of t 
uncertain, except the laſt, which can only be 
- obſerved after the foetus hath been dead ſeve- 
. ral days. One may alſo certainly pronounce 
the child's death, if no pulſation hath. been 
. in the navel ſtring * the . of "ory 
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or thirty minutes; but the ſame certainty is 


not to be acquired from the oy pajels war | 
ſkin can be {tripped off with caſe, * + 


Nums. II. When the CRo TRR is to Is a. 


 MiDw1FEgRxY is now fo much improved, that 
the 1 of deſtroying the child does not 
occur ſo often as formerly. Indeed it never 
ſhould be done, except when it is impoſſible 
to turn or to deliver with the forceps; and 
this is ſeldom the caſe but when the pelvis is 
too narrow, or the head too large to paſs, and 
therefore reſts above the brim. For this reaſon, 
it is not ſo neceſſary for the operator to puzzle 
himſelf about dubious ſigns; becauſe, in theſe 
two caſes, there is no room for heſitation: for 
if the woman cannot poſſibly be delivered in 
any other way, and is in imminent danger of 
her life, the belt practice is undoubtedly to 
have recourſe to that method which alone can 
be uſed for her preſervation, namely, to di- 
miniſh the bulk of the head. 3 

In this caſe, inſtead of deſtroying you are 
really ſaving a life; for, if the operation be 
WI both Ro: and child are ns 


SECT, vi. The old Method of extraling the Head. 


As 1lous have been the contrivances in- 


tended for this purpoſe. Some practi- : 


tioners, when the head did not advance in the 


pelvis, introduced the ſpeculum matricis, in or- 


der to ſtretch the bones aſunder, and thereby 
creaſe the * of the baſin: if, after this 
r ope· 


5 
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| operation, the woman could not be delivered 


, with her pains, they fixed a large ſcrew in the 


[| head, by which they pulled with great force, 
3 Others opened the head with a large bilſtory, 
1 or a ſhort broad-bladed knife in form of ; 
$} myrtle leaf, or with a crooked” biſtory with 
2 a long handle: then a ſmall pair of Pt 
3 with teeth were introduced; and one blade 
38 being infinuated into the opening, they laid 
14 hold on the ſkull, and pulled the head along: 
they likewiſe made uſe of different kinds of 
2M crotchets both ſharp and blunt; and. when the 
=Y head was lower down, they practiſed the fame 
| 


_— 
. 


3 Albucaſis has alſo given the draught of a 

&:; inſtrument, which is both for opening and ex: 

W | tracing the head; the point and wings are 

* þ forced through the cranium, and when turned imp 
: 


. 
——_——— 
* _— 


WW: ” the contrary way the two wings are- forcedWnarc 
= to take hold of the infide. nine 
xz There are other later contrivances uſed andi the 
.$ recommended by different gentlemen of the 
= — profeffion, ſuch as Mauriceau's tire-t4te, Sinp. 


= - Afon's ſcalp-ring, and Old's ferebra occulta, with 1 
# the improvement made in it by Dr Burton or fi 
of York: and all theſe inſtruments may be of t 
uſed with ſucceſs, if cautiouſly managed, loWz lc 
as not to injure the woman; except the pee and 
3 lum matricis, which, far from anſwering theſ am 
ſuppoſed intention of it, namely, to extendſſ cep: 
Fx the bones of the pelvis, can ſerve no otheiſi in: 

33 purpoſe than that of bruiſing or inflaming the his 
= parts of the woman. G08 
© The following method, if exactly followed uſec 

| as 


edBl.ccording to the circumſtances of the caſe, 
ſeems, Of all others-hitherto invented, the eaſi - 
eſt, ſafeſt, and moſt certain, eſpecially when it 
requires great force to extract the head. * 


thor. vn. The: Method of mfing the \Scrocdny; _ 
Blunt Hook, and CORE TR. 


XT HEN the head preſents, and ſuch is the 
caſe that the child can neither be de- 
lvered by turning nor extracted with the for- 


the woman to ſave her life, this operation 
muſt then be performed in the following 

operator muſt be provided with a pair 
of curved crotchets, made according to the 
improvements upon thoſe propoſed by Meſ- 
u nard, together with a pair of ſciſſars about 
nine inches long, with reſts near the middle of 


* 


0 the blades; and the blunt houxk. 
Nows. I. of the Woman's Poſture. | 


Tas patient ought to be laid on her back 
ag or fide, in the ſame poſition directed in the uſe 
WF of the forceps; the operator mult be ſeated on 
of: low chair, and the inſtruments concealed 
„end diſpoſed in the ſame manner and for the 
eig fame reaſon mentioned in treating of the for- 
Of ceps. The parts of the woman have already, 
in all likelihood, been ſufficiently dilated by 


bis endeavours to turn or deliver with the 


forceps: or if no efforts of that kind have been 
ol uſed, becauſe by the touch he had * 
. | 5 that 


3 5 
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bones when puſhed with a moderate force 
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that no ſuch endeavours would ſucceed, as in bi 
the caſe of a large hydrocephalus, when the ge 
bones of the cranium are often ſeparated at a 
great diſtance from each other, or upon per. a8 
- ceiving that the pelvis was extremely narrow; I let 
if, upon theſe conſiderations, he hath made 
no trials in which the parts were opened, let 
him gradually dilate the os externum and in. 
ternum, as formerly directe. 
1 an 
Tx head is commonly kept down pretty 
firm, by the ſtrong contraction of the uterus 
round the child; but ſhould it yield to one 
ſide, let it be kept ſteady by the hand of an 
aſſiſtant, preſſing upon the belly of the woman: 
let bim introduce his hand, and preſs two fin- 
gers againſt one of the ſutures of the cranium; 
then take out his ſciſſars from the place in 
which they were depoſited, and guiding them, . 
by the hand and fingers till they reach the hairy I be 
ſcalp, puſh them gradually into it, until their 


progreſs is ſtopped by the reſts. Eg the 
I che head flips afide, in ſuch a manner as n 
that they cannot be puſhed into the ſkull at 1 


the ſuture, they will make their way through 0 
the ſolid bones, if they are moved in a femi- 9 
circular turn like the motion of boring, and 
this method continued till you find the point I he. 
firmly fixed; for if this is not obſeryed, tic 0 
points ſlide along the bones 

Ihe ſciſſars dught to be ſo ſharp at the 
points, as to penetrate the integuments and \ 


but 
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but not ſo keen as to cut the operator's fin- 
gers, or the vagina, in introducing them. 

The ſciſſars being thus forced i _ the brain, 
as far as the reſts at the middle of the 9 9 
let them be kept firm in that ſituation; and 
the hand that was in the vagina being with- 
drawn, the operator muſt take hold of the 
handles with each hand, and pull them aſun - 
der, that the blades may dilate. and make a. 
large opening in the ſkull; then they mult. be. 
ſhut, turned, and again pulled aſunder, ſo 
as to make the inciſion crucial; by which 
means the opening will be enlarged, and ſufh- 
WH cient room made for the introduction of the 
fingers; let them be afterwards cloſed, and 
en even beyond the reſts, when 1 
: gain * opened, and turned half round 
| kids. een until the ſtructure of the 
ban is ſo effe deſtroyed, that it can be 
evacuated, with eaſe. This operation being 
performed, let the ſciſſars be ſhut and with». 
aun; but, if this inſtrument, will not anſwer 

the laſt 85 the buſineſs may be done by, 

MW ntroducing the crotchet within the opening of 
dhe ſkull. The brain being thus deſtroyed, | 
and the inſtrument withdrawn, let him intro- 
duce his right-hand. into. the vagina, and two. 
fingers into ache opening which hath been made, 
that if any ſharp ſplinters of the bones remain, 
ey may be broken off and taken out; leſt 
they ſhould injure the woman's vagina, e 
PEAK, 8 OWN e | tht = 80 


* 
* . 
Tan «as £ TT 1 4 


4 ue " 1 2 4 
— bs þ * 
Vol. A ' TE. | 
* n ä 4 a. T 
S957). tot 672M 1:4 2! D030, GL WP. 
” A. - 243-4 * is ay | £ 8 * * ** 0 hs ” * 4 ” 
* * « 
, : 1 . 
— 5 
y * * 


cke bead is lill retained by the uncommon 
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I ,x the eaſe be an hydrocephalus, let him fix 
his fingers on the inſide and his thumb on the 
_ outſide of the opening, and endeavour to pull 
along the ſkull in time of a pain; but, if la- 
bour is weak, he muſt defire the woman to al- 
fiſt his endeavours by forcing down: and thus 
the child is frequently delivered; becauſe, the 
water being eyacuated, the head collapſes of 


MS e eee eee 
Bur when the pelvis is narrow, the head 


requires much greater force to be brought 


along; unleſs the labour-pains are ſtrong 
enough to preſs it down and diminiſh it by 
quee ing out\the cerebrum: in this caſe, let 


tze operator withdraw his fingers from the 


opening, and fliding them along the head, 
paſs the os uteri; then, with his left-hand, 
taking one of the crotchets from the place of 
its concealment, introduce it along his right- 
hand, with the point towards the child's head, 
and fix it above the chin in the mouth, back 
Part of the neck, or above the ears, or in any 
place where it will take firm hold; having fix- 
ed the inſtrument, let him withdraw his right- 
hand, and with it take hold on the end or 
handle of the crotchet, then introduce his leſt 
to ſeize the bones at the opening of the ſkull 
(as above directed), that the head may be 
kept ſteady, and pull along with both hands, 


narrow 
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narrowneſs of the pelvis, let him introduce his 
left hand along the oppoſite fide, in order to 
guide the other erotètet; which being allo ap- 


plied, and locked or joined with its fellow in 


the manner of the forceps, he muſt pull with 
ſufficient force, moving from fide to fide, and 
as it advances: turn the forehead into the hol- 


low of the ſacrum, and extract it with the for- 
ceps, humouring the ſhape of the head and 


ben the operation, which ought to 
be performed ſlowly, with great judgment and 
caution: and from hence it appears abſolutely 


neceſſary to know how the head preſents, in 


order to judge how the crotchet mult be fixed, 
and the head brought along to the beſt advan- 
tage. FS 2 " +) Tot N <4 4s FITR 
| Sone in theſe caſes, when I find that 
I cannot ſucceed by pulling at the opening with 
my fingers, and if the woman has not had 
ſtrong pains, I introduce the ſmall end of the 
blunt hook into the opening, and placing my 


fingers againſt the point on the outſide of the I 


full, pull with greater and greater force: but, 
as we can ſeldom take a firm hold in this man- 

ner, if it does not ſoon anſwer the purpoſe, T 
introduce my fingers, as above, farther, and 
fide the point up along the outſide above the 
under jaw; and have ſucceeded ſeveral times 
with this mſtrument, except when the pelvis 
was ſo narrow as to require a greater force; 
when we mult uſe the others. No doubt, it 
is better firſt to try the blunt hook; becauſe 
the managing the point gives leſs trouble, an! 
t can be cafier * the point to 
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one fide. When the inſtrument is far enou h 


advanced, this point may be turned to the 
curs, the blunt hook will commonly ſucceed. 
Soon after the ſecond edition of this treatiſe 


Vas publiſhed, I contrived a ſheath to cover 


the ſharp point of the curved crotchets, | which 
may be introduced and uſed in the ſame man- 


ner as the blunt hook; the ſheath may be 


taken off or kept on as there is occaſion.  _ 
If, when the head is delivered in this man- 
ner, the body cannot be extracted, on account 


ol its being much ſwelled, of a monſtrous ſize, 


or (which is moſt commonly the caſe) the nar- 
rowneſs of the pelvis; let him deſiſt from pul- 
ling, leſt the head ſhould be ſeparated from 


the body, and, introducing: one hand ſo. as to 


reach with his fingers to the ſhoulder-blades or 
breaſt, conduct along it one of the crotchets, 
with the point towards the foetus, and fix it 
with a firm application; then withdrawing bis 


hand, employ it in pulling the crotchet, While 
the other is exerted in the ſame manner upon 


the head and neck of the child: if the inſtru- 
ment begins to loſe its hold, he muſt puſh it 
farther up, and fixing it again, repeat his ef- 
forts, applying it ſtil} higher and higher, until 


the body is extracted. 


4 . | | 5 c 


Some writers direct us to introduce the.crot- 


chet within the ſkull, and, preſſing one hand 


againſt the point in the outſide, pull along. 
But this is a trifling expedient; and if a good 
deal of force is uſed, the inſtrument tears 


fthrough the thin bones, and hurts the opera- 


or's 


ead ; and as a very narrow pelvis ſeldom oc. 
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courſe to the curve Kin 


110 


tor's hand or the woman's vagina, if not both. 


Whereas, in the other method, there is much - 


more certainty, and a better purchaſe to force 


along the head, which collapſes and is dimi- 


niſfied as the brain is diſcharged, and never 
comes down in a broad flattened form, accord- 
ing to the allegations of ſome people, whoſe 
ideas of theſe things are imperfect and confu- 


fed: for, if this were the caſe, the ſame would 


happen when the head is forced down from be- 
hind with Iabour-pains into a narrow pelvis, . 
becauſe the preſſure, in both caſes, acts in the 
ſame direction; whereas we always find, both 
in the one and the other, that the vertex is 
protruded in a narrow point, and the whole 
head ſqueezed into a longith form. 

Although many people have exclhjingd 
againſt the crotchets as dangerous inſtruments, 
from ignorance, want of experience, or a worſe 


principle, as formerly abſerved; yet I can af- 


ſure the reader, that I never cither tore or hurt 
the parts of a woman with that inſtrument, -L 
have indeed ſeveral times hurt the inſide of 
my hand by their 19 55 way; till I had re- 

which in many re- 
ſpects have the advantage of the ſtraight; and 
1 am perſuaded, if managed as above ona. 


vill never injure the patient. 


Indeed, young practitioners, till they are 
bettet informed by cuſtom and practice, may, 


_ after the head is opened, try to extract it with 
the ſmall or large forceps; and if it is not very 
large, or the pelvis very narrow, they may de- 


mer by Muse anz and leſſening the head: but, 
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have been loſt as well as the child. See Collect. 


227 Of Laborious Labours, Chap: II. 
in my courſe of practice, I have been concern. 
in many caſes, where the pelvis was ſo dif- 


torted and narrow, that, even after opening 
the head largely, I have pulled at the bones. 


in time of ſtrong pains, but all to no purpoſe, 
| F ſome of them actually came away. 


ay, after fixing a crotchet firmly above and 
near the chin or baſis of the ſkull, and uſing a 
good deal of force, I have not been able to 
move the bead lower, till at laſt I have been 
obliged to introduce the other, and by inter. 


Vvoals increaſe the force of pulling to. the utmoſt 


of my ſtrength; and, before we had the curve 
crotchet, I have been ſo fatigued from the 
ſtraight kind ſlipping their ſmall hold ſo often, 
that I have ſcarcely been able to move my fin- 
gers or arms for many. hours after; and if 
this force had not been uſed, the mother muſt 
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TYRETERNATURAL labour, according to the 


- 


division mentioned, chap. i. ſect. 5. hap- 


pens, when, inſtead of the head, ſome other 
part, of the body preſents to the os uteri, It 


bas been thought by. ſome, that all labours in 
which the forceps and crotchet are uſed ought 


- 


do be ranked in this claſs; becauſe the head is 


—— 


„ 
3 


Sed. I. Of Preternatural Labour. zz 


certainly delivered by preternatural means 3 i 


and that, when the feet or e B00 
the woman is delivered without any other al- 
ſiſtance than that of labour - pains, the caſe 


ought to be accounted natural. However, this 


diviſion would embarraſs and confuſe the 


young 3 more than the other Which 


I have choſen. to follow, namely, that of 
reckoning by the manner in which the child is 
delivered, and calling all-thoſe births. preter- 
natural in which the body is delivered before 
the head. Preternatural labours are more or 
leſs difficult according to the preſentation of 


the child, and the contraction of the uterus 


round its body. The nearer the head and 
ſhoulders are to the os internum or lower 
part of the uterus, the more difficult is the 
caſe; whereas when the head is towards the 


fundus, and the feet or breech near the os in- 


ternum, it is more eaſy to turn and deliver. 


| To begin with the eaſieſt of theſe firſt, it 


may be proper to divide them into three 


claſſes. Firſt, how to manage when the feet, 


breech, - or lower parts preſent, - Secondly, 
how to behave in violent floodings; and, when 
the child, preſents wrong before the mem- 
branes are broke, how to ſave the waters in 


the uterus, that the foetus may be the more 


eaſily turned ; and what method to follow 


even after thE membranes are broke, when all 
the waters are not evacuated. Thirdly, how 
to deliver when the uterus is ſtrongly con- 


tracted, and the child preſenting either with 


the fore or back parts, and lying in à circular 
n 
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224 Of Preternatural Labours. Chap. IV. 
form; or with the ſhoulders, breaſt, neck, face, 
ear, or vertex, and lying in a longiſh form, 
with the feet and breech towards the fundus 
of the womb, which is contracted like a long 
heath, cloſe to the body of the fœtus; and 
when the fore - parts of the child lie towards 
the ſide, fundus, fore or back part of the ute. 
rus. Daventer, who practiſed at Dort in 
_ Holland, alleges, that preternatural as well as 
Taborious caſes proceed from the wrong po- 
ſition of the os and fundus uteri; that if the 

fundus hangs forwards over the os pubis, the 
os uteri is turned backwards towards the fa- 
crum; and that, in whatſoever direction the 
fundud inclines, the os uteri will be always 
turned to the oppoſite fide. This opinion he 
grounded upon the ſuppoſition that the pla- 
centa always adheres to the fundus: but ex- 
perience ſhows, that it adheres to different 
parts of the womb, ſometimes even to the in- 

ſide of the os uteri. For the moſt part, in- 
deed, the os internum is turned backwards 
towards the coccyx, being in a ſtraight line 
with the fundus up to the middle ſpace be- 
twixt the navel and ſcrobiculus cordis. 
Daventer was alſo of opinion, that if, upon 
touching, the mouth of the womb was not felt 
in the middle, the woman ought to be aſſiſted 
by opening the parts; and if this did not ſuc- 
ceed, by turning and delivering by the feet 
without delay. We ſometimes, indeed, meet 
with pendulous bellies, in which the os uteri 
zs farther back than uſual; but even in theſe 
caſes,” when the head is not very large, — | 
% — 1 . #5 | e . 


the pelvis narrow, and the patient is vigorous 
and the labour-pains ſtrong, the woman, with 
a little patience, is for the moſt part ſafely de- 
livered without any other than common aſſiſt- 
ance: or ſhould the caſe: prove tedious, the 
may be aſſiſted in time of a pain by introdu- 


cing one or two fingers into the os uteri, and 


gradually bringing it more forwards. When 
the belly is very pendulous, change of poſi- 
tion from time to time is of ſervice, eſpecially 
lying upon her back, with the ſhoulders low: 
and the breech raiſed. + üßti, 


In women that are diſtorted, when: one 


lum is much lower than the other, the 
fundus uteri will be turned to the low ſide; 


but there the chief difficulty will proceed from 


the narrowneſs of the pelvis. 


Stew, II. | The firſt Claſs of PRETERNATDRAE: 
LaBOURS. "When the Feet, Breech, or | lower- 
Parts of the Fetus preſent, and the Head, Shou 


ders, and upper Parts are towards the Fundis. 


ſhould be ſtrongly contracted round the body 


of the child, and all the waters diſcharged. 


If the knees or feet of the child preſent to 


the os internum, which is not yet ſufficiently: 


Ulated to allow them and the body to come 


farther down; or, if the woman is weak, 
vore out with long labour, or endangered by 
a flooding; let the operator” introduce his 


hand into tlie vagina, puſh up and ſtretch the 
| os 


1 
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THESE, for the molt part, are accounted 
the eaſieſt, even although the uterus: - 


# 


| 25 uteri, and bring along the feet; which be. 
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ing extracted, let him wrap a. linen cloth. 
round them, and pull until the breech appears 
on the outſide of the os externum. I the: 
face or fore · part is already towards the back 
of the uterus, let him perſiſt in pulling in the 
ſame direction: but if they are towards the 
os pubis or one ſide, they muſt be turned to 
the back - part of the uterus; and as the head 
does not move round equal with the. body, he 
muſt make allowance for the difference in 
turning, by bringing the laſt a quarter far- 
ther than the place at which the head is to be 
placed; ſo that the face or forehead which 
was towards one of the groins, will be forced 
to the ſide of the ſacrum, where it joins with: 
the iſchium. This: quarter- turn of the body 
muſt be again undone, without affecting the 
poſition of the head; a cloth may be wrapped. 
round the breech, for the convenience of 
holding it more firmly; then placing a thumb 
along each ſide of the ſpine, ins þ with, his 
fingers graſping the belly. let him pull along 
the body from fide to fide, with more or lels 
force according to the refiltance. When the 
child is delivered as fat as the ſhoulders, let 
him ſlide his hand, flattened (ſuppoſe the right 
x ſhelies on her back) between its breaſt and 
the perinæum, coccyx, and ſacrum, of the 
woman, and introduce the fore or middle 
finger (or both, if neceſſary) into the mouth 
2 the foetus; by which means the ghin wil 
be pulled to the breaſt, and the forehead into 


the hollow of the facrum. And this ex * 


= 
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will alſo raiſe upward the hindhead, which 

reſts at the os pubis. e e 
When the re head is come ſo low as to- 

protrude the perinæum, if the woman lies on 

her back, let the operator ſtand up and pulb 

the body and head of the child upwards, -  - 

bringing the forehead with a half- round tun 

from the under part of the os externum, 

which will thus be defended from lacerations 

The application of the fingers in the child's 

mouth will contribute to bring the head ous. 

in this manner, prevent the os externum from. 

hitching on the chin, help along the head; 

and guard the neck from being overſtrained; 

a misfortune which would infallibly: happen 

if the forehead ſhould be detained at the up- 

per part of the ſacrum. Nor is there any great 

force required to obviate this inconvenience, 

or the leaſt danger of hurting the mouth, if 

the head is not large: for if the head cannot 

be brought along with moderate force, and - 

the operator is afraid of injuring or over» 

ſtraining the lower jaw, let him puſh his: 

fingers farther up, and preſs: on each ſide f 

the noſe, or on the inferior edges of the 

ſockets : of the eyes: If the legs: are come out, 

and the breech pulled into the vagina, there is 

no occaſion for puſhing up» to open, but only 

to pull along and manage as above directed: 

ſtill remembering to raiſe the fore-head lowly 

W from the perinæum, which may be preſſed! 

back with the fingers of his other hand. 

In the caſe of a narrow pelvis, or large 


head, which cannot be brought along with-. 


— 
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out the riſk of overſtraining the neck, let him 


flide up his fingers and hand into che vagina, 
and bring down one of the child's arms, at 
the ſame time pulling the body to the contrary 


_ * fide, by which means the ſhoulder will be 
| brought lower down: let him run his fingers 


along the arm, until they reach the elbow, 
which muſt be pulled downwards with an half. 
round'turn to the other fide, below the breaſt. 
This muſt not be done with a jerk, but ſlowly 
and cautiouſly, in order to prevent the diſlo- 
cation, dr guns or breaking, of the child's 
arm. 
Let him a guide his ers into the 
child's nm again try if * will come 
along: if this will not ſucreed, let the body 
be pulled to the other ſide, ſo as to bring 
— the other ſhoulder; then flide up his 
left-hand, and, extracting the other arm, en- 
deavour to deliver the . IF one finger of 
his right-hand be fixed in the child's mouth, 
let the body: reſt on that army let bln place 
the left · hand above the ſhoulders, and put a 
finger on each ſide of the neck: if the fore. 
head is towards one fide at the upper part of 
the pelvis, let him pull it lower down, and 
gradually turn it into the hollow of the facrum; 
then ſtand up, and in pulling raiſe the body 


ſio as to bring out e e g r 


2 as above directed. 

Daventer and others, from a miſtaken no- 
tion that the chief reſiſtance is at the COCCYX 
or lower part of the pelvis, have directed us to 
peels the n 4 child downwards, ſo 
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as to bring the hindhead firſt from below the 

es pubis: not conſidering that the reſiſtance 
is occaſioned by the thickeſt part of the head 
being detained at the upper part of the pelvis, 
where the loweſt vertebra of the loins and 
the upper part of the ſacrum jet inwards; and 
that, until * forehead hath paſſed into the 
hollow of the ſacrum, this method cannot 
ſucceed. The buſineſs, therefore, is to pull 
upwards at the back. part of the neck, which 

reſts againſt the under- part of the os pubis; 
and by this exertion, the forehead, which is 


high up, will be brought down with à circular 


turn; after which the head ſeldom ſtops, and 
the lame circular motion is ſtill the moſt pro- 
per, though now we can bring out the head 

the other way, but not before. Sometimes, 


indeed, I have found Daventer's method ſue- 


ceed better than the other, when the head is 
low down, and the chief reſiſtance is in the 
lower parts; but this is very ſeldom the caſe: 

however, when the forehead is hindered 
from coming down into the lower part of the 
lacrum by an uncommon ſhape of the head or 
pelvis, and we cannot extract it by bringing 
it out with an half. round turn at the os pubis, 


. ve muſt try to make this turn in the contrary 


direction; and inſtead of introducing our 
finers into the child's mouth, let the breaſt 
of it reſt on the palm of your left: hand, (the 
woman being on her back); and . wt 
right on its ſhoulders, with the fing 
each ſide of the neck, preſs it — 993 to 
te. Perinaum. * ee this 4 
lure, 


* * 
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fure, the face and chin being within the pe- u 
rinæum, wil move more upwards, and the p 
head come out with an half-round turn from 27 
below the os pubis: for the centre of motion MW + 
is now where the fore- part of the neck preſſes be 
at the perinæum; whereas, in the other me- t 
thod, the back. part of the neck is againſt the 
lower part of the os pubis, on which the head ch 
7 ᷣ̃̃⁵y +: 2 R$) 
If the forehead is not turned to one fide; 
but ſticks at the upper part of the ſacrum, 
eſpecially when the pelvis is narrow; let him 
endeavour, with his finger in the mouth, to 
turn it to one ſidq; of the jetting-in of the ſa · 
_ - erum, becauſe th4\pelvis is wider at the ſides 
of the brim, and bring it along as before. - 
I one of the chil@s arms, inſtead of being 
pPhaced along the ſide of the head, is turned 
min between the face and ſacrum, or between 
the hindhead and os pubis, the ſame difficulty 
of extracting occurs as in a large head or nar- 
row pelvis; and this poſition frequently en- 
ſues when the fore- parts of the child's body 
are turned from the os pubis down to the ſa- 
erum. If they are turned to the left fide of 
the woman, the left-hand and arm are- com- 
monly brought in before the face, and wir 
verſa,; but in theſe caſes the elbow: is for the 
moſt part eaſily come at, becauſe it is lou 
down in the vagina, and then there-is a ne- 
eeſſity for bringing down one or both arms 
before the head can be delivered: from whence 
we may conclude, that thoſe authors are 


ſometimes in the wrong who expreſsly forbid 
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us to pull down the arms. Indeed, if the 
pelvis is not narrow, nor the head very large, 
and the arms lie along the ſides of the head, 
there is ſeldom occaſion to pull them down; 
becauſe the pelvis is wideſt at the ſides, and 
the membranes and ligaments that fill up the 
ſpace betwixt the ſacrum and iſchia yield to 
the preſſure, and make room for the paſſage 
of the head: but hen they are ſqueezed be- 
tween the head and the ſacrum, iſchia, or oſſa 
pubis, and the head ſticks in the pelvis, they 
certainly. ought to be brought down; or even. 
when the head comes along with difficulty. 
Neither is the alleged contraction of the os 
internum round the neck of the child ſo fre- 
quent as hath been imagined; becauſe for the 
moſt part the contraction embraces the head 
and not the neck: but ſhould the neck alone 
ſuffer, that inconvenience may be removed by 
ntroducing the hand into the vagina, and a 
finger or two into the child's mouth, or on 
each ſide of the noſe; by which means alſo a 
lufhcient dilatation will be preſerved in the os 
externum, which frequently contracts on the 
neck as ſoon as the arms are brought out. 
The diameter from the face or forehead to 
the vertex, being greater than that from the 
forehead to the back-part of the hindhead or 
neck, when the hindhead reſts. at the os. 
pubis, and the forehead at the upper part of 
the ſacrum, the head can ſeldom: be brought 
down until the operator, by introducing a 
finger into the mouth, moves the ſame to the 
ld, brings the chin to the breaſt, and the 


e- 
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forchead into the hollow of the ſacrum: by 
which means the hindhead is raifed and al- 
| lowed to come along with greater eaſe; and 
in pulling, half the force only is applied to 
' the neck, the other half being exerted upon 
*. _ he: head, by the finger which is fixed in the 
mouth; ſo that the forchead is more eaſily 
| brought out, by pulling upwards with the 
half. round turn from the perinæum. When 
the operator with his fingers in the child's 
mouth cannot pull down the forehead into 
the hollow of the facrum, let him puſh the 
fore-finger of his left hand betwixt the neck 
and os pubis, in order to raiſe the hindhead 
upwards; which being done, the forehead 
will come down with leſs difficulty, eſpecially 
jf he puſhes up and pulls down at the ſame 
time, or alternately. 

Ik!k it be diſcovered by the touch, that the 
breech preſents, that the meEnibranes are not 
3 broke, the woman is in no danger, the os 

ternum not yet. ſufficiently dilated, and the 
hbour-pains ftrong ; the midwife "ought to 
wait until the membranes, with the waters, are 
0 5 farther down, as in the natural labour: 
r, as they come "down through the os uteri 
into che vagina, they ſtretch open the parts 
contained in the pelvis; and the bulk within 
the uterus being diminiſhed, it contracts and 
comes in contact with the body of the child; 
fo that the breech is puſned along by the me- 
chanical force af the abdominal muſeles oper 
rating upon the womb. 
The ſame * vill follow even a al. 
2 ugh 
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though the membranes are broke; for the 
vaters lubricate the parts as they flow off, and 
the breech, if not too large, or the pelvis nar- 
row, is puſhed down: In this caſe, when the 
nates preſent equal and fair to the os uteri, 
(as was formerly obſerved when treating of the 
poſition of the child, Book III. chap. i. ſect. 1. 
it was moſt probable that one ſide of the fœtus 
was towards the fore-part and the other to the 
back-part of the uterus); ſo it is alſo reaſonable 
to conclude, that when the breech preſents, it 
Ks in the ſame manner, but that the fore-parts 
of the child are rather turned backwards to 
one ſide of the vertebra of the loins: in this 
poßtion, one hip will preſent, and the other 
reſt on the os pubis; but when forced-alon 
vith pains, the laſt will be gradually move 
more and more to the groin of that fide, and 
from thence flip down at the fide of the baſin: 


be other, and the hollow betwixt the thighs 
vil reſt upon the jetting-in of the os ſacrum, 
and come down in that manner; the thighs 
m each fide, and the back and round part of 
lie breech, paſſing in helow the arch of the os 
pubis, which is he Fit poſition : but if the 
ack of the child is tilted backwards, then it 
vil be forced down in the contrary direction, 
nd come along with more difficulty, viz, 
te thighs to the os pubis, and back to the 
derum. When itis come down to the middle 
Ir lower part of tn pelvis, let the operator 
troduce the tore-finger of each hand, along 

| e ; 1 3 the 


the lower at the ſame time will be forced to 


olf the bulk, or becauſe the hold on the breech 
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the outſide, to the groins; and taking hold, 
pull gently along during a ſtrong pain. 

Tf the os externum is ſo contracted that he 
cannot take ſufficient hold, let it be opened 
ſlowly, ſo as to allow his hands to be puſhed 
up with eaſe; when he has inſinuated a finger 
or two in each-groin, let him place his thumbs 
on the thighs, if they are towards the offa pu- 
bis, ſo as to obtain a firm hold; then pull 
along from ſide to fide, and, if the back of the 
child is to the og pubis, continue to aſſiſt in 
this manner until the body and head are de 
livered. The legs being commonly ſtretched 
up along the belly and breaſt, when the child 
is extracted as far as the ſhoulders, they come 
out of themſelves, or are eaſily brought down; 
but if the belly of the child is turned to one 
ſide, or to the os pubis, in that caſe, when the 
breech is delivered, he ought to turn the belly 
down to the ſacrum and the back to the 0s 
pubis; and that the face may be alſo turned 
to the back of the mother, let him remember 
the quarter extraordinary, which muſt be 
again reverſed, and then he may pull along 
and deliver. : N | 
If the body cannot be turned until the-thighs 
and legs are brought down, either on account 


s not ſufficient, let him continue to pull along, 
until the hams appear on the outfide- of the 
os externum ; then. ſeize one of the knees 
with his finger and thumb, and extract that 
leg; and let the other be brought down 1 
the ſame manner. If he attempts to pu 

- oF 3 


dect. II. Of Preternatural Lahours. 233 


7 
„ont the legs before the hams arrive at this 


place, the thighs are always in danger of be- 


e Ming bent or broken. When the legs are de- 
4 Wjvered, let him wrap a cloth round . — breech 
Aer the child: and as the body was pulled down 
7 W:imoſt as far as the breaſt, before the legs 
could be brought out, it muſt be puſhed up 
: 202n to the navel, or above it; becauſe, with- 

| 


out this precaution, the ſhoulders would be ſa 
much engaged in the pelvis, that it would be 
inpracticable W make the motions formerly 
directed, ſa as to turn the face to the back of 


e mother: whereas, when the body is puſh- 
ga up, thoſe turns can be effected with greater 
ceaſe, becauſe. the belly being in the pelvis, it 


te face is turned properly down, let him pro- 
ted to deliver as above directed. EPR ONCE 
If the breech is detained above the pelvis, 
ther by its uncommon magnitude or the 
arrowneſs of the baſin; or if one of the na- 


voman is low and weak, the pains lingering 


ue is in danger from a violent flooding: in any 
r df theſe 2 = let him (during every fang 
—"W&dually open firſt. the os externum, and 
8 zen the os internum, with his fingers and 

| ; and. Having thus gained admiſſion, let him 


r to one ſide of the uterus, that his hand and 
um may have room to ſlide along the fore- 


thighs, 


yields eaſier to the form of the baſin, - When 


es is puſhed in, while the other reſts above 
te os pubis, ſacrum, or to either fide; if the 


nd inſufficient to force the child along; or if 


ul up, the breech to the fore or back part, 


guts or belly of the child, ſo as to feel the 


N 


flection of the knee, and run the leſs riſk o 


the breech is raiſed out of his way, he will be 


— 
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thighs, that will direct him to the legs, which ce. 
mult be brought down with his fingers, while 
at the ſame time he puſhes up the hams with 
his thumb, that in caſe the legs he ſtraight yp 
they may be extracted with more eaſe by the 


1 bent, broken, or overſtrained; for if they 
are folded downward, they are the more eafily 
„„ 1900 pee} = cn 3 
If the breech be ſtrongly preſſed into the 
upper part of the pelvis, let him alſo puſh it 
upwards and to-one fide, that his hand and 
arm may have free paſſage; for the highe 


at more freedom to extract the legs. 
I both legs cannot be eaſily brought down 
de may ſafely deliver with one, of which ta: 
king hold with a linen cloth wrapped round it 
let him flide up his other hand into the vaging 
and a finger or two into the outſide of th 
groin which is bent: by theſe means, the bj 
will come down the caſier, and the leg whit! 
is already extracted, will not be overſtrained 
e the whole force of pulling the bod 
along. Fam | : | 
If the legs he towards the left fide. of tit 
woman, who is laid on her back, the rigit 
hand muſt be introduced into the utervs; 
they lie to her right fide, the left-hand will 
better anſwer the purpoſe ; and if they are tt 
wards her back or belly, either hand may it 
indifferefitly uſed. 5 | | 
In all cafes where the breech preſents, tia 
fafeſt practice is always to puſh up and wy 
x41 owl 


cently dilated, and the waters not wholly 
licharged. . It the waters are evacuated, 4 
iterus ſtrongly contracted around the child, 
de breech ſo low as that it cannot be re- 
urned, or ſo ſmall as tor come caſily along, 
we ought then to deliver it accordingly: but 
if ſo large as neither to be puſhed up nor 


brought along with the afhſtance of the fin- 


gers, let the operator introduce the curved 
handle of the blunt crotchet into one of the 
groins, his fingers into the other, and pull 
ery cautiouſly in order to prevent a fracture 
or diſlocation. of the thigh · bone, which might 


Meotherwiſe happen from the uſe of this inſtru- 


nent, the blunt point of which muſt be ſuffi⸗ | 


cently paſt the groin. ae; fillet may alſo be 
uſd tor the ſame purpoſe, 


[ have, in the foregoing eaſes of this ſechion, 
uppoſed the woman laid gn her back, her legs 
uported, and breech to the bed-ſide; this 
bing generally the heſt poſition for delivering; 
he body and head. Indeed, when the child is 
Imall, ſhe may lie on her ſide, and the ſame, * 
ethods be uſed in delivering, provided the 
perator {till remembers, that in this poſition, 
the ilium and iſchium of one ſide are down, 
andthe others up. Beſides, when the breech 
| puſhed up, in order to bring down the legs, 

f they lie forwards towards the fore · part of 
be uterus, and the belly is pendulous, he can 


each them with the greateſt caſe when BB. . | 
if 


lies on one ſide; or, if the reſiſtance is very 


great, turn * to [Dex knees and clbows,-ac-' 
cording 
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down the legs, proyided the os uteri is ſuffi· 


\ 
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| dnt to 'Daventer's method: but, when 
the legs are delivered, if the child is latge or 
the pelvis narrow, ſhe ought to be turned upon 
her back, becauſe the body and head can be bet. 
ter and more ſafely delivered by pulling up and 


down; and in that poſture ſhe is alſo kept more 


— —_ _— 2 — — 
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firm, and her thighs leſs in the operator's way, 
than when ſhe lies upon her ſide. See Colled. 
FEE and Tab. XXIX. X. IXXXV. 


SECT. uw. n ſecond Claſs of PaTERKATOU 
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1 n de titan ure a but 
the face, ſhoulder, or ſome other part 
| of the child, being puſhed into the pelvis, 
locks up the os internum, fo as that a ſmall 
quantity of the waters hath been diſcharged, 
the uterus_is/kept from contracting ſtrongly 
round the child, which is therefore more ea. 


ſily turned than it poſhbly can be when they 


all one: 
hen, before the ware are write) the 


Fe child i is felt through them, preſenting wrong; 


= 
= \ . : = \ — — — — 3 
n n — IE — — = — Im 7 — 
2 - - . 4 0 1 21 „—— — - 8 
8 . * tha. "2p * * — * ä rr , 4 
n r > | 
. A EI eng ana. — | WY , . 2 
5 
£ 
2 ' 
„ 
* 
. 


» 


* — — 7 * 
* 
„ — —— — * 
— 7 


and at the fame time the pains puſh them 
| —_ ſo as to dilate the os imternum, won or 
F 
When the woman at any time in the four 
laſt months is ſcized with a violent flooding 
that cannot be reſtrained, and unleſs ſpeedily 
delivered muſt loſe her Ufe+ + If labour-pans 
cannot be brought on by ſtretchin 1 Pr parts, 
delivery muſt be forced; but if ſhe is in la. 


bour, and the membranes have been was 
OV 


* 
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n down with the waters, they may be broke; f 


r by which means the flooding is frequently di- 
nf miniſhed, and the child delivered by the la- 
KM bour pa... RR OO Eg: 
a in theſe three different caſes, if we can pre- 
event the ſtrong contraction of the uterus, by 


„keeping up che waters, we can alſo, for te 
d. moſt part, turn the child with great eaſe, even 


o 


in the very worlt poſitions, _ 


Nuns. L 205 8275 


L 


Is the firſt caſe, let the operator ſlowly in- 
troduce his hand into the vagina, and his fin- 
gers between that part of the child which is 
puſhed down and the os internum: if in ſo 


ed, 33 poſſible into the uterus, betxixt the inſide 
Wo! the membranes and the child's body; the 


waters can paſs: let him turn the child with 


theEſW its head and ſhoulders up to the fundus, the 


ng; breech down to the lower part of the uterus, 
gem d the fore-parts towards the mother's back: 


e ortet the hand be puſhed no farther up than the 


niddle of the child's body; becauſe if it is ad- 
fourManced as high as the fundus, it muſt be with. 


ding braun lower before the child can be turned; 
di nd by theſe. means the waters will be diſ- 
ins charged, and the uterus of conſequence con- 
arts; tac ſo as to render the turning more difficult. 


ſhed ms hd TE, Nous. 


doing, he perceives ſome of the waters co- 
ming along, he muſt run up his hand as quick 


lower part of his arm will then fill up the os 
externum like a plug, ſo that no more of the 
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are not broke, and we are certain that the child P 


does not preſent fair, if the os internum is not i 
ſufficiently dilated, and the woman is in no ' 
danger, we may let the labour go on until the 1 
parts are more ſtretched; lubricating and ex- M 


tending the os externum, by degrees, during 
every pain. Then introducing one hand into 


the vagina, we inſinuate it in a flattened form, 4 
within the os internum, and puſh up between 7 


the membranes and the uterus, as far as the 

middle of the womb. Having thus obtained 0 
admiſſion, we break tht membranes, by graſp- 
ing and ſqueezing them with our fingers; nite 


our hand within them, without moving the d 
arm lower down; then turn and deliver as i 
formerly directed: but if in any of theſe caſes 0 


you find the head is large, or the pelvis nar- 
row, bring down the head into the natural 
poſition, and aſſiſt as directed in lingering or Il * 
- Jaborious caſe. 3 
n Nu ug. III. E ce 
I!, the woman (in the third caſe) is attacked K 
with a violent flooding, occaſioned by a ſept 

ration of all or any part) of the placenta from 

the uterus, during the laſt four months of f 

pregnancy, and every method has in_ va 


3 been tried to leſſen and reſtrain the diſcharge, A: 
according to the directions in Book II. chap. by 
5 ili. ſect. 3. the operator ought to pronounce No 


the 


0 p 
the caſe dangerous, and prudently declare t i 
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the relations of the patient, that unleſs ſhe is 
ſpeedily delivered both ſhe and the child muſt 
periſh ;_ obſetying at the ſame time, that by 
immediate delivery they may both be ſaved : 
let him alfo defire the affiftance and advice of 
ſome perſon eminent in the profeſſion, for the. 
atisfaQtion. of her friends and the ſupport of 
his owt teputation.” When there ate nd 
labour-palns, and the mouth of the womb is 
not dilated, it is ſometimes very difficult to 
deliver, more eſpecially if the os internum is 
not a little lax, but feels rigide. 
If the os uteri is ſo much contratted that 
the finger cannot be introduced, ſome authors 
have recommended a dilator, by which it may 
be gradually opened ſo as to admit a'fmger or 
two. Doubtleſs, ſome cafes may happen in 
which this may be neceſſary; thoug in all 
thoſe to which I have been called, when there 
vas a neceſſity fort forcing delivery, the mouth 
of the womb was open enough to receive the 
tp of my finger, ſo that by gradual efforts 
could effect a ſufficient dilatation : and it is 
certainly a ſafer method to dilate with the 
fingers and, hafid, than with an inſtrument. 
If in ſtretching the os internum labour-pains 
are brought. on, let the operator ſlowly pro- 
ceed and encourage them: when the mouth 
of the womb is opened, if the head prefents 
and the pains are ſtrong, by breaking the 
nembranes the flooding will be diminiſhed : 
but if ſhe floods to fach a degree as to he in 
o Wl Unger of het life, and the dilatation does trot 
H bring on labour, at leaft not enough fot the 


Vol. I. L occaſion, * 
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occaſion, ſhe muſt be immediately delivered in 


baye recovered, and the child "hath been If * 
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figure of a wedge or cone, continue to dilate 


mitted ihto the vagina: having thus far gained 


the ſame conical form, which will gradually 


the ſecond caſe. If upon ſliding up his hand 


the placenta adhering to that fide of the 
1 womb, he muſt either withdraw that hand 
and introduce the other on the oppoſite fide 

3 6 be E 1 f OO 4 = $0 


the following manner. But in the firſt place let 
her friends be appriſed of the danger, and the 
operator beware of promiſing to ſave either mo- 


7 ther or child: for I have known the woman die 


making the friends acquainted with the ſitua. c 
tion 1 the caſe, muſt gently open the os ex- ©* 
ternum, n his fingers gradually, Pr 
Ong them half. round and puſhing upward; W fo. 
then -forming them with the thumb into the 


fowly and by intervals, until his hand is ad- 


his paint, let him inſinuate, in the ſame flow 
cautious manner, firſt one, then two fingers 
into the os internum, which may be dilated ſo 
as to admit the other two and the thumb, in 


make way for ſliding the hand along betweer 
the outſide of the membranes and inſide of the 
uterus; then he muſt manage as directed 


upon the outſide of the membranes, he feels 


edge of the placentag ths 2h hat! 
The greateſt danger in this caſe frequently: 
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or break through the membranes at the lower 


proceeds from the ſudden emptying of the 
uterus and belly: for when labour comes on 
of itſelf, or is brought on in a regular manner, 
and the membranes are broke, the flooding is 


gradually diminiſhed; and firſt the child, then 


the placenta, is delivered by the pains; ſo 
that the preſſure or reſiſtance is not all at 
once removed from the belly and uterus of 
the woman, which have time to contract by 
degrees; conſequently thoſe. fainting · fits and 


convulſions are prevented which often pro- 


ceed from a ſudden removal of that com- 
preſſion under which the circulation was per- 


formed. 


In order to anticipate theſe fatal ſymptoms, | 
| have (ſometimes ſucceſsfully) ordered an 


aſſiſtant to preſs upon the woman's belly while 
the uterus was emptying ; or, after having 


broken the membranes, turned up the head 


to the fundus, and brought down the legs 
and breech, I withdraw my arm a little to let 
the waters come off, though I keep my hand 
in the uterus: for a few minutes, and do not 


extract the legs until I feel the womb cloſe 


contracted to the child; nay, if the flooding 


i ſtopped, or even diminiſhed, I let the child 
remain in the uterus perhaps ten or fiſteen 
minutes longer, then deliver; and, if the 
bæmorrhagy is ſtayed, leave the placenta to 
be expelled by nature. In all theſe ſtages, 
lowever, . when the flooding is violent, we 
(+ © "08 n e 
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muſt deliver without loſs of time, remember. 


ing ſtill the preſſure upon the abdomen; for 


the woman is frequently ſo very weak, that 


Although labour could be brought on, the 
| would not have Rrength N to N 


The younger the woman is with child, the 
greater is the difficulty in opening the os in- 


rernum 3 and more fo in the firſt child, eſpe- 
cally if ſhe is paſt the age of thirty- fle. 


We mould never refuſe to deliver in theft 


dangerous cafes, even although the patient 
ſeems expiring; for immediately after delivery 
the uterus contracts, the mouths of the veſſels 
are ſhut up, fo that the flooding” ceaſes, and 


The may recover, if ſhe lives five or ſix hours 


after the operation, and can be ſupported by 
frequent draughts of . broth, jelly, caudle, 
weak cordial, and anodyne medicines, which 


anaintain the circulation and gan fill the 
empty veſſels. 

If, in time of flooding, ſhe is ſeized with 
labour-pains, or if, by every now and then 
ſtretching' with your fingers the os internum, 
you bring on labour, by which either the 


membranes or head of the child is puſned 


down and opens the os internum, the mem- 
branes ought to be broken; ſo that, ſome of 
the waters being diſcharged, the uterus may 
contract and ſqueeze down. the foetus, This 


may de done ſooner in thoſe women who 


have had children formerly, than in ſuch as 
have been in labour before. If, notwith- 


ſtanding this expedient, the flooding ſtill con- 


tinues, 
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tinues, and the child is not like to be ſoon 
delivered, it muſt be turned immediately; or, 
if the head is in the pelvis, delivered with the 
forceps: but, if neither of theſe two methods 
will ſucceed, on account of the narrowneſs of 
the pelvis or the bigneſs of the head, this 
laſt muſt be opened and delivered with the 
crotchet. In all theſe caſes. let the parts be 
dilated flowly and by intervals, in order to- 
prevent laceration. See Collect. XXXIII. 
and Tab. IX. X. XI. XII. XXXIV. 


SECT. IV. The third Claſs of PRETERNATURAL. 
nne (45 1 24 a 
WE have already obſerved, that the 01 
cipal difficulties in turning children 
and bringing them by the feet, proceeded 
from the contraction of the uterus and bad 
poſition of the fœtus. If the child lies in a 
round form, whether the fore - parts are to- 
wards the os internum, or up to the fundus 
uteri, we can for the moſt part move it with 
the hand, ſo as to turn the head and ſhoulders 
to the upper part, and the breech and legs 
downwards: but if the child lies lengthwiſe, 
the womb being contracted around it like a 
long ſheath, the taſk is more difficult; eſpe- 
cially if the head and ſhoulders” of the child 
are down at the loweſt part of the uterus, with 
the breech and feet turned up to the funduss 
Before I proceed to the method of delivery. 
in the following caſes, it will not be improper 
to premiſe, that the woman ovght to be laid 
| L 3 on. 
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on her back; her bieech upon the ſide or Ml "i 
foot of the bed, a bolſter or pillows being laid in 
below the feather- bed or matraſs, in order ta 
to raiſe it ſo as that the breech may be higher 0¹ 
than the ſhoulders; while an aſſiſtant ſits on th 
each fide, to ſupport her legs and thighs, as IM be 
directed in chap. ii. ſect. 1. chap. iii. ſect. 2' MW 
and one or two more afliſtants ought to ſit be- 8¹ 
hind, or on each fide of her ſhonlders, to keep 
her firm in that pofition. The operator ought 
to avoid all formality in point of dreſs, and 
never walk about the room with fleeves and 
apron; for although ſuch apparatus may be 
neceſſary in hoſpitals, in private practice it 
conveys a frightful idea to the patient and fe- 
male ſpeQators : the more genteel and com- 
modious dreſs is a looſe waſhing night - gon, 
which he may always have in readineſs to put 
on when he is going to deliver; his waiſtcoat 
ought to be without fleeves, that his arms 
may have more freedom to ſlide up and down 
PUT flo cover of the wrapper ;. and the ſleeves 
of his ſhirt, may be rolled up and pined to the 
breaſt of his waiſtcoat. In natural labours, 
the ſheet that hangs over the bed ; ſide is ſuffi- 
cient to keep him clean and dry, by being laid 
in his lap; but in thoſe caſes where he is 
bbliged to alter his poſition, a ſheet onght to 
de tucked round him, or an apron put on, 
but not before he is about to begin his 
Work. If the patient is laid on a low bed, 
and he intends to introduce his right-hand, 
his beſt and firmeſt poſition is to kneel with 
his left knee on a cuſhion, keeping _ 
1 rig 
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right to ſupport his arm; if the left-hand is 
introduced, the reverſe of this diſpoſition muſt 
take place: if the bed or couch is high, he 
ought to ſtand, but ſtill remember to ſupport 
the elbow on the knee. Theſe directions, 
howſoever trivial they may ſeem to old prac- 
titioners, may be ſerviceable to young be- 
ginn? ns: „ 
The hand of the accoucheur or operator be- 
ing introduced into the uterus, if he finds the 
breech below the head and ſhoulders, let him 
ſearch for the legs and bring them down: but 
if the breech be higher than the upper parts of 
the child, or equal with them, he muſt try to 
turn the head and ſhoulders to the fundus, 
and the breach downwards, by puſhing up the 
firſt and pulling down at laſt; then proceed 
with delivery as before directed. This is 
commonly executed with eaſe, provided ſome 
part of the waters ſtill remain in the uterus; 
but, if the woman has been long in labour, 
and the waters diſcharged, the contraction of 
the womb is ſo ſtrong, that the child cannot be 
turned without the exertion of great force fre-- 
quently repeated, In this caſe, the eaſieſt me- 
thod, both for the patient and operator, is to- 
puſh up the hand gradually on that ſide to 
which the legs and thighs are turned; and even 
after he has reached. them, if they are not 
very high up, let him advance his band as far 
as the fundus uteri; he will thus remove the 
greateſt obſtacle, by enlarging the cavity of the- 
womb, ſo as more eaſily to feel and bring 
down the legs; then he may puſh up and dul 
— E off 4 don, 
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down, as we have preſcribed above, But if 
the head and ſhoulders ſtill continue to hinder 
the breech and body from coming-along, and 
the feet cannot be brought ſo low as the out- 
fide of the os externum, while they are yet in 
the vagina he may apply a nooſe upon one or 
both: far, unleſs the child is ſo ſmall that he 
can turn it round by graſping the body when 
the head and ſhoulders are puſhed up, and he 
_ endeavours to bring down the other parts, they 
will again return to the ſame place, and re- 
tard delivery; whereas, if he gains a firm hold 
of the feet, either without the os externum 
or in the vagina, by means of the nooſe fixed 
upon the ankles, he can with the other hand 
puſh up the head and ſhqulders, and be able 
* manner to bring down the breech. He 
muſt continue this method of puſhing up and 
pulling down, until the head and ſhoulders are 
raiſed to the fundus uteri: for, ſhould he leave 
off too ſoon, and withdraw his hand, although 
the child is ee (Hr as far as the breech, the 
head is ſometimes ſo preſſed down and engaged 
with the body in the paſſage, that it cannot be 
brought farther down without being tore along 


with the erotchet; for the breech and part of 


the body may block up the paſſage in ſuch 2 
manner, as that the hand cannot be introdu- 
ced to raiſe ie, 
In all caſes, where the accoucheur foreſees 
that great force will be requiſite, he ought to 


- fave his ſtrength as much as poſſible, begin- 


ning ſlowly, and reſting his band. between 
whiles during the operation of puſhing: » 


* 


reer 
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and turning the child in the uterus: for if he 
begins to work in a hurry, and exerts his ut- 
moſt ſtrength at firſt, his hands will be ſo 
cramped and enervated, that he will be obli- 
ged to deſiſt, and give them ſome reſpite; ſo 
that it may be a long time before he recovers 
the uſe of them, and even then they will be ſo 
much weakend as to be ſcarce able to effect 
delivery, which is thus impeded and delayed. 
Thoſe cafes are commonly the eafieſt in 
which the fore-parts preſent, and the child lies 
in a round or val form, acroſs the uterus, 'or 
diagonally, when the head or breech is above 
and over the os pubis, with the legs, arms, and. 
navel-ſtring,. or one or all of them, at the up- 
per or lower part of the vagina, or on the out- 
fide of the os externum. Thoſe are more dif- 
ficult in which, though the child lies in the 
ſame round or contracted form, the back, 
ſhoulders; belly, or breaſt, are over the os in- 
ternum; becauſe, if we cannot move the child 
round, fo as to place the head to the fundus;. 
the logs are brought down with much more 
difficulty than in the other caſe: but if the 
ſhoulder,. breaſt, neck, ear, face, or crown of 
the head preſents; and the legs and breech ars 
up to the fundus uteri, the caſe is ſtill more 
difficult; becauſe, in the other two, the ute- 
rus is contracted in a round form, fo that the 
wrong poſition of the child is more eaſily alters 
ed than in this, when the womb is contracted 
in a long ſhape,: and ſometimes” requires vaſt 
force. to ſtretch it ſo as that the head may be 
e f. 2 ro 5 28 Dont raiſed 
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brought down. 


can preſent, becauſe in that cafe the feet and 
breech are higher, and Wo uterus of a longer 
form, than in any other.“ The preſentation of 
the face is, next to this, attended with the 
75 genes difficulty : but when the neck, ſhoul- 
der, back, or breaſt, preſent, the head is turn- 
ed upwards, and keeps the lower part of the 
womb diſtended ; ſo that, upon ſtretching the 
upper part, the child's head is more eaſily rai- 
Cr GEMS , Int 
Wu the fore-parts of the child preſent, 
jf the feet, hands, and navel-ſtring are not de- 
tained above the os uteri, ſome or all of them 
- deſcend into the vagina, or appear on the out- 
ſide of the os externum. If one or more of 
them come down, and the child at the ſame 
time lies in a round form acroſs the uterus, let 
the accoucheur introduce his hand between 
them and the facrum, as directed in f{eR. 3. 
When it is paſt the os internum, let it reſt a 
Ittle, while he feels with his fingers the poſi - 


The crown of the = the worſt part that | 


tion of the fœtus: if the head and ſhoulders lie 


bigber than the breech, he muſt take hold of 
the legs and bring them down withoutſide the 
the os internum: if the breech is detained 
above the brim of the pelvis, let him ſlide up 
the flat of his hand along the buttocks, and 
pull down the legs with the other hand; by 

Which method the breech is et wo) 


* 
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forced into the middle of che pelvis. See Tab. 
XXXI. | | 

1n moſt of thoſe. . where the child is 
preſſed in an oval form, if neither the head 
nor breech preſent, the head is to one ſide of 
the uterus, and the breech to the other; be- 
cauſe, as was formerly obſerved, it is wider 
from ſide to ſide, than from the back to the : 
fore part; and if either the head or breech is 
over the os pubis, the other is turned off to 
the ſide: in moving the head or ſhoulders to 
the fundus, they are raiſed with greater eaſe 
along the ſides than at the back or. fore: oz. 
for the ſame reaſons; 

[f:the head and ſhoulders: he lower. Jowny, 
ſo as to hinder the breech from coming along, 
and the legs from being exttacted, let him 
puſh up the head and ſhoulders to the fundus, 
and pull out the legs; then try, as above di- 
rected, to bring in the breech; and if it ſtil 
ſticks: above, becauſe the head. and, ſhoulders 
are again forced doun by the contraction of 
the uterus, lie muſt with one hand take hold 
of the legs that are now without the os exter- 
num, and, ſliding the other into the uterus, 
' puſh the head and ſhoulders ugain up to the 
fundus, while at the ſame time hs pulls the 
legs and breech along with the feet If the 
legs cannot be broughs ht farther down than the 
vagina, becauſe the breech is high up, let him 
flip a nooſe over the feet tound the ankles, as 
before obſerved; by which he may pull en 
the lower parts with one hand, while the other 


e e h it up, dae ae 


7 


4 


this double 3 a child ** FO turned 
even in the moſt difficult caſes : but the ope- 
my in pulling, muſt beware of overſtrain· 
by 7 e ligaments of the joints. 

. 


he legs can be extracted. through the on | 
externum, let a ſingle cloth, warmed, be 


wrapped round them, in order to yield a 
firmer hold to the accoucheur; but when they 


can be brought no lower than the neck of the | 
uterus and vagina, he may uſe one of has 


lolloving nooſes. 

Let him take a ſtrong limber fillet or r ſoft 
Z garter, half worn, about one yard and an half 
in length, and moderately broad and thick: 
jf thick, an eye may be made at one end of it, 
by doubling about two inches and ſewing it, 
ſtrongly, and the other end paſſed through 
this doubling. in order to make the nooſe, 
which being mounted upon the thumb and 
fingers of his band niuſt be introduced and 
gently ſlipped over the toes and feet of the 


Child ſo as to embrace the ankles, and thus 


applicd it mult. be drawn tight with bis other 
hand, 


If — foot or feet ſhould be ſo N that 
his fingers cannot hold them and work over 
the nooſe at the ſame time, it muſt be with · 
drawn and mounted round his hand or wriſt; 
with which hand when introduced he may 
take firm hold on both feet, if they are as far 
down as the vagina; then with the fingers 
of his other hand he can ſlide the nooſe 
along the hand and fingers that hold the feet, 
: 1 fix it round W But if one foot 


„ 


5 ] 


remains ; 
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remains within the uterus, the fingers of his 
other hand cannot puſh up the nooſe far 
enough to ſlide it over the ankle; ſo that he 

muſt have recourſe to a director like that ſor 
polypuſes, mounted with the nooſe, which 
will puſh it along the hand and fingers that hold 
the foot. . The nooſe being thus ſlipped over 

the fingers upon the ankle, he muſt pull the 
extremity of the fillet, which hath paſſed the 
eye at the upper end of the director; and after 
it is cloſe drawn, bring down the inſtrument, 
Some uſe a ſmall ſlender pair of forceps to 
graſp the ankles and ſlide the nooſe along them; 
others make uſe of a fillet with a nooſe upon 
one end of it, fixed on a hollow tube that car- 
ries it up to be ſlipt over the ankles; and this 
being done, it is drawn cloſe by pulling the 
other end of the filler down through the cavity of 
the tube: but there is ſeldom occaſion for any 
of theſe inſtruments, becauſe we can for the 
moſt part bring the feet down into the va- 
ina. uke ds ne a 
| If the fillet or garter is too narrow or thin, 
let it be doubled in the middle, and the nooſe 
made by paſſing the two ends through the 
doubling. / j li, , ef 


Sea wD 77 OR | SPN 4 9 " Ig 
Wmzx the belly preſents, and the head; i 
ſhoulders, breech, thighs, and legs, are turned | 
up over fhe back to the fundus uteri; when the | 
| back preſents, and all theſe parts are upwards. 
when the fide preſents with the head, ſhoul-. mM 
3 ders, breech, thighs; and legs turned to _ _—_ 1 
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_ back; or fore part of the uterus: in all theſe 
eaſes, when the child is preſſed into a round 
or (more properly): an oval figure, it may be 
for the moſt part moved round, with one 
hand introduced into the uterus, the. head and 
ſhoulders puſned to the fundus, and the legs 
and breech to the os internum; which bei 
effected, the legs are eaſily brought down. 
(See Tab. XXXII. XXXIII.) But theſe: caſes 
are more or leſs difficult as the feet are farther 
up or lower down, becauſe the rain is ta 
| bring them downwards. 
When the breaſt, ſhoulders, 1 ear, or 
face preſents to the os internum, the breech, 
thighs, and legs being towards the fundus, 
42 the . — of the fœtus turned either 
the ſide, back, or fore part of the woman's 
belly, and the whole lying in a longiſh form, the 
uterus being cloſely contracted around its body 
like a ſheath (See "Fab. XXXIV.); let the ac- 
coucheur introduce his hand into the vagina, 
and open the os internum, by puſhing up the 
fingers and hand flattened. 
— preſent and the inſide of the membranes; 
and reſt his hand in that ſituation, until he can 
diſtinguiſh how the child lies, and forma 
right judgment how to turn and deliver: for 


if theſe circumſtances are not maturely con- 


fdered, he will begin to work im a confuſed 


manner, 255 ue himſelf and-the patient, and 


find great di 
the child. 

If the feet and legs of the havin lie towards 
dhe back, ſides, or fundus uteri, the 3 
. ought 


— 


culty in wmtong: and. extraclng 


between the parts 


as a 
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ought to be laid on her back, with her breech 
raiſed and brought a little over the bed, as 
formerly obſerved; | becauſe in that poſition 
he can more eaſily reach the feet than an 4 
other. 

If they lie towards the fore. part of the ute- 
rus, eſpecially when the belly is pendulous, 
ſhe ought to lie upon her ſide; becauſe in the 


other poſture it is often difficult to turn the 


hand up to the fore-part of the womb: where- 
as, if ſhe is laid on the left ſide, the right - 
hand may be introduced at the upper part and 
left ſide of WS of the pelvis, where it is 
wideſt, and then along the fore-part of the 
uterus; by which means the feet are more 
eaſily come at. If it is more convenient for 


the accoucheur to uſe his, left-hand, the pa- 


tient may be turned- on her right ide... The 
only inconvenience attending theſe poſitions, 
is, that the woman cannot be kept ſo firm and 
ſteady, but will be apt to toſs about and ſhrink, 
from the operator; and, beſides, there may 
a neceſſity for turning her upon her back, 
after the body is delivered, before he can ex- 


tract the head, eſpecially if it be large, or N 


the pelvis narrow. 
The ſituation of the child being ang 
and the poſition of the mother adjuſted, let 


the proper hand be introduced, and the firſt 


effort always made in puſbing the preſenting 
part up towards the fundus,. either along the.- 
ſides, back, or fore part of the uterus, as is 
moſt convenient. If this endeayour ſucceeds, 


1 the brech, thighs, or * come down, 
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the body may be delivered with eaſe: but if 
the head, ſhoulder, breaſt, or neck, preſent, 
the other parts of the body being ſtretched up 


| —— and the uterus ſo ſtrongly con- 


d around the child that the preſenting 
part cannot be raiſed up, or, thou oh ſhed 
upwards, immediately returns before bo the 1h 
can be properly ſeized or brought down; the 


operator ought, in that caſe, to force up his 


hand flowly and gradually betweeen the uterus 
and the child. Fe the refiſtance is great, let 
him reſt a little between whiles, in order to 
fave the ſtrength of his hand and arm, as for- 
merly directed; and then proceed with his ef. 
forts until he ſhall advance his hand as far as 
the feet: for the higher his hand is puſhed, 
the more will the uterus be ſtretched; and the 
more room granted for bringing the legs along; 
and if, in puſhing up his hand, the fingers 
ſhould be entangled in the navel- ſtring or 
one of the arms, let him bring it a little lower, 
and-paſs it up again on che outſide of ſuch en- 
cumbrance. 


The hand bene advaneed 28 high as the 


fundus, let him, after ſome pauſe, feel for the 
breech, and ſlide his fingers along the thighs in 
ſearch of the legs and feet; of Which taking 
rt with his whole hand, if poſſible, let him 

bring them down either in a ſtraight line or 
with an haff turn: or ſhould the contraction 
of the uterus be ſo ſtrong that he cannot take 
hold of them in that manner, let him ſeize 
one or both ankles between his fingers, and 


6 * 


down: 
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down to the lower part of the uterus, ſo. as to 
apply the nooſe, he mult try again to puſh: up 
the body, in order ſtill more to ſtretch-the 
uterus, and obtain a freer ſcope to bring them 
down lower: then he may apply the nooſe, 
and tùrn the child as above directed, until the 
head and ſhoulders are raiſed up to the fun» 
dus, and the feet and breech deliveret. 

If one leg can be brought down, the child 
being turned, and that member extracted 
through the os externum, let the accoucheur 


lide his hand up to fetch the other; but if 


this canhot be done, he muſk fix a avs ex on 
the outſide of the groin of that thigh dich 
is folded up along tha belly, and beg along 
that buttock, as in the breech caſe, while he 
pulls with his other hand at the other leg; 


and, the body being thus advanced, adliver 


as before directe. 

When the ſhoulder preſents, and the arm lies 
double in the vagina, let him puſh them both 
up: but, if this cannot be done, and the hand 


is prevented from paſſing along, he muſt 


bring down the arm, and hold it with one 
hand, while the other is introduced; then let 
go and puſh-up the ſhout and as the. child 
is turned; and the 9 brought down, the 
arm will for the part return into the 
uterus: but, if the arm that is come down be 
ſo much ſwelled, that it is impracticable to 
introduce the hand ſo as to turn and deliver 
the child, he muſt ſeparate it at the joint of 


the ſhoulder, if it be ſo low down; or at the 
"bom if hs, cannot reach the ſhoulder. I 


* 
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. the kb be much mortified, it may be twiſted 
off; otherwiſe it may de ſnipt ne Teparated 
_ the ſciſſars. 

If the ſhoulder, by the pt 8g ig 
norance of the unſkilful, who pull in expecta. 
tion of delivering in that way, is forced into 
the vagina, and part of it appears on the out- 
ſide of the os externum, a vaſt force is re. 
quired to return it into the uterus; becauſe in 
this caſe, the ſhoulder, part of the ribs; breaſt, 
and fide, are already pulled out of the uterus, 
which muſt be extended ſo as not only to re- 
_ ctive them again, but alſo the hand and arm 
of the accoucheur. If this diſtention cannot 
poſſibly be effected, he muſt fix a crotchet 
above the ſternum, and turn the child by puſh- 
ing up the ſhoulder and pulling down with 
the crotchet ; or flide his fingers to the neck of 
the child, and with the ſciſſars divide the head 


from the body; then deliver firſt the ſeparated 


head, or brin along the body by pulling at 
the arm, or, i g ao be, with the aſſiſtance of 
the crotchet: after the body is delivered, the 
head muſt be extracted according to the rules 
that will be laid down in ſet. 5, 
When the forehead, face, or ear preſents, 
and cannot be altered with the hand into the 
natural poſition; or is not advanced to the 0s 
externum, fo that we can aſſiſt with the for- 
ceps; the head muſt be returned, and the 
child delivered b . feet: but if this cannot 
be done, and the\woman is in imminent'dan- 
ger, recourſe n be had. to the, un | 


| Nous. 
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Ils the ue ſtring comes down by ” 


child's head, and the pulſation is felt in the 


arteries, there i is a neceſſity for turning with- 


out loſs of time, for, unleſs the head advances 
faſt and the delivery is quick, the circulation 
in the veſſels will be entirely obſtructed, and 
the child - conſequently periſh; If the head-i is 
low in the pelvis, the rus ny be eee. 
fully uſed. 

No doubt, if the pelvis i is very narrow, or 
the head too large, i it would be wrong to turn: 
in that caſe, we ought to try if we can poſ- 
ſibly raiſe the head, To as to reduce the funis 


above it, and after that let the labour go on. 


But if the waters are all gone, and a lar 
portion of the funis falls — it is impoſſible 
to raiſe” it, ſo as to keep it up, even although 
we could eaſily raiſe the head: becauſe as one 
part of the funis is puſhed up with the fingers, 
another part falls down, and evades the reduc» 
tion; and to raiſe it up 40 the ſide, and not 
ab: ve the head, will be to no purpoſe: when 


a little jets down at the ſide of the head, our 


endeavours will "ou the moſt 2 be Wer 
celsful. 


N71. V. 


Tas ancients, as well as 8 of the mo- 
derns, adviſe, in all caſes when the upper parts, 
ſuch as the ſhoulders, breaſt, neck, op Gong or 
ear of the child, preſent, to puſh them up- 

wut, and bring in the head as in the natugal - 


Way 3 
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way; obſerving, that the foetus ought never to 
be delivered by the feet, except in the preſen. 
tation of the lower parts, ſuch as the ſmall of 
the back, belly, fide, breech, or legs. Were 
it practicable at all times to bring the head in- 
to the right poſition, a great deal of fatigue 
would be ſaved to the operator, much pain to 
the woman, and imminent danger to the child; 
he therefore ought to attempt this method, and 
may ſucceed when he is called before the 
membranes are broken, and feels, by the touch, 
| that the face, ear, or any of the upper parts, 
preſents. In that caſe, let him open the os ex- 
ternum flowly during every pain; and when 
the os internum is ſufficiently dilated by the 
deſcent of the waters and membranes, let bim 
introduce his hand into the uterus, as directed t 
in ſect. 3. betwixt the womb and the mem- the 
branes, which muſt be broke: and N he finds ma 
the head fo large, or the pelvis ſo narrow, that Wl © 
it will be difficult to ſave the child, provided 
the woman is vigorous and has ftrong paius, I dhe 
he may with little difficulty bring in the crown cal 
of the head, then withdraw his hand; and, if Wl bon 
the pains return and continue, the child has ute 
a good chance to be delivered alive. See of 
chap. ii. ſect 3. no 3.) Even after the mem WW * ! 
branes are broke, if the preſenting part hati WM '# 
ſo locked vp the os internum as to detain d 
ſome portion of the waters, (a circumſtance W 2%! 
eaſily known in puſhing” up the part that PU 
preſents), he may eaſily run up his hand ha 
ſpeedily to keep them from being diſcharged, WW 'a 
and act in the ſame manner: but if child 1s 


yo = TTY a a, $ % 


- 


$ 
14 


Set. IV. (of Provernatural Labours, 26r 


not large, nor the pelvis narrow, it were pity, | 
while his hand is in the uterus, to deſiſt 
from turning the child and bringing it by the 
feet; becauſe in that caſe, we may be pretty 
certain of ſaving it. Beſides, after the head 
js brought into ihe ht poſition, ſhould the 
pains go off entirely (and — frequently — 
pens), or a flooding — on, in eo 
a the force which hath been exerted, he 8 wilt 
find great difficulty in turning after the waters 
have been diſcharged; for it is harder to turn 
when the vertex preſents, than in any other 
poſition; whereas, in the caſe of a large head 
or narrow pelvis, when the head is forced 
down by the labour-pains, and will not farther 
advance, the child may be ſaved by the for- 
ceps ; nay, though the pains do not act ſo as 
to force it down to be delivered either by 
the forceps or in the natural way, the head 
may be opened and extraQted with the crotch 
et, which is the laſt reſource. | 
But this neceſſity ſeldom occurs, bedtaſe 
the caſes in which we axe moſt commonly 
called are after the membranes have been 
lng broken, the waters diſcharged, and the 
uterus ſtrongly contracted around the body 
of the child, which it confines, as it were, in 
a mould: fo that I have frequently tried in 
vain to bring the head into the natural poſi- 
tion; for this cannot be effected without firſt 
puſhing up the part that preſents, for which 
purpoſe great fo f rce is required: and as one 
hand only can be introduced, when the ope- 
rator endeavours to OM in the head, the 
FR puſhing. 


deed, by.introducing a finger into the mouth, 
lay hold of the under jaw, and bring in the 
face, provided the ſhoulder preſents; but in. 


natural poſition, the force neceſſarily exerted 


turn with leſs advantage; and if that cannot 
diſagreeable method; whereas, ,when any 
cannot / promiſe after the head is brought in; 
When I firſt began to practiſe, I frequent) 


in this manner; but meeting with thoſe inſu- 


the impellens of Albucaſis, in order to keep 


262 Of Preternatural Labours. Chap. IV. 
puſhing force is abated,” to allow the pulling 
force to act; and the parts that hindered the 
head from preſenting are again forced down: 
beſides, the head is ſo large and ſlippery, that 
he can obtain no firm hold. He 3 


ſtead of amending, this would make the caſe 
worſe, unleſs the child be very ſmall: yet, 
granting the head could be brought into the 


for this purpoſe would produce a flooding, 
which commonly weakens the patient and 
carries off the pains; and after all, he muſt 


be performed when the head is brought in, 
he muſt have recourſe to the laſt and molt 


other part preſents, we can always turn the 
child, and deliver it by the feet, This we 


and once the operator's hand is in the uterus, 
he ought not to run ſuch riſks, 


endeavoured to adjuſt the poſition of the head 


perable difficulties I have mentioned, I ad- 
hered to that method which I have always 
found certain and ſafe. I have likewiſe ufed 


up the ſhoulders or body until I could bring 
in the head: but the contraction was always 


do great, that the inſtrument ſlipt, and was in 


danger 
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langer of hurting the uterus. Indeed; when  . 


the ear, forehead, or the fontanel, preſented, 
[ have, by puſhing up, found the head come 


into the right poſition : 1 have likewiſe, when 5 


the forehead was towards the groin or fide of 
the pelvis, moved it more backwards, by 
which means the forceps were fixed with more 
eaſe ; but I have much oftener failed, by the 
head's returning to its former ſituation. 

The child is often in danger, and ſame» 
times loſt, when the breech preſents and is 
low down in the pelvis, provided the thighs 
are ſo ſtrongly preſſed againſt. the funis and 
belly as to ſtop the circulation in the rope; 
23 alſo when the child is detained by the head 
after the body is delivered: in both caſes the 
danger muſt be obviated by an expeditious 
delivery; and if the body is entangled in the 
navel- ſtrir g, it muſt be diſengaged as well 
as poſſible, eſpecially when the funis happens 
to be between the thighs. As I have before 
obſerved, many of help minute directions, in 
laborious and preternatural caſes, may be 
thought idle and trifling by thoſe practitioners 
who, without minding any ſtated rules, in- 
troduce the forceps, and taking hold on the 
head at random deliver with. force and vio- 
lence 3 and who, in preternatural deliveries, 
thruſt up their hands into the uterus, and, 
without conſidering the poſition, ſearch for 
the feet, pull them down and deliver in a 
hurry. Such practice may ſometimes ſucceed; 
but will often deſtroy the child, and on | 
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the hazard of her life. See Collect. XXXIV. 


the belly, diſtended with air or water, (a caſe 


ſeiſſars; or he may tear it open with the ſharp 


turned wit e fore. patts to the mother's 
d with the fore 9 th other, 


deen dead for ſeveral days), let the belly be 
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brought down, and the body p 
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back, let the accoucheur endeavour to btin 
it along: but if it is detained by the ſize o 


that frequently happens when the child has 
opened, by forcing iftto it the points of his 


crotchet. Rn + OH 
The body of the child being delivered, the Ml © 
arms brought down, and every method hither- | 
to directed unſucceſsfully uſed for the extrac- Wl he 


tion of the head, which is detained by being Ml tri 


naturally too large, over-oflified, or dropſical, Wl fin 
or from natrowneſs and diſtortion of the pelvis; ¶ on 
if the belly was not opened, and the child is IM tw 
found to be alive by the motion of the heart, N up 


or ptilfation of the arteries in the funis, the I in; 


forceps ought to be tried, (fee Tab. XXX V.): WW ho 
but if he finds it impracticable to deliver the the 


head fo as to fave the life of the child, he thi 


muſt, according to ſome, force the points of WW pu 
the ſciſſars through the lower part of the occi- I the 
pital bone, or through the foramen magnum; ¶ vie 
then dilate the blades. ſo as to enlarge the I v! 


opening, and introduce a blunt or ſharp the 
Opening, 5 | Dok 


£905 
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hook. This. operation; rarely ſucceeds when 
the head is over-oflified : but may anſwer” the 
purpoſe when the bones are rg and yielding, 
or in the caſe of an — becauſe 
in the firſt the aperture may ſometimes be 
enlarged, and in the other the water will be 
evacuated ſo! as to diminiſh the bulk of the 
head, which will of conſequence come along 
with more eaſe. 45 07 Ade lines 
Some Wehnen an inſtrument to perfo- 
rate the ſkull, with double points curved and 
joined together; which, when puſhed into the 
foramen, are ſeparated, and - hold on the 
inſide; but as the opening with the ſciſſars 
and introducing the blunt hook as above, will 
anſwer the fame end, .it is needleſs to multiply 
inſtruments, eſpecially as this method is not ; 
ſo certain as the following. | 
If, notwithſtanding theſe. See the 955 
head cannot be extracted, let the operator in» 
troduce his hand along the head, and his 
fingers through the os uteri; then ſlide up 
one of the curved crotchets along the ear, be- 
twixt his hand and the child's head, upon the 
upper part of which it muſt be fixed: "ime: 
ing done, let him withdraw his hand, take 
hold of the inſtrument with one hand, tur 
the curve of it over the forehead, and — 5 
the other graſp the neck and ſhoulders, then 
pull along. The crotchet being thus fixed on 
the upper part, where the bones are thin and 
fielding,” makes a large opening, through 
which the contents of the ſkull are emptied 
ite hend collapſing, is with more certainty ex- 
Vol. I. M. tracted, 


* 


266 Of Preternatural Labiurs.' Chip. Iv. 5 
tracted, and the inſtrument bath a firm hold 
to the laſt, at the Lale per en and 
baſis ol the ful. 
_- Ini the nndtobetl let thodperitae re 
remember:ebs caution given in chap ĩii. ſed. 5, I of 
He muaſt not begin to pull until he is certam ¶ of 
that the point of the inſtrument is Wi 
fixed near the vertex'; and he muſt IG fro 
handle back to the perinæc um. the 
Ihe excellency of Mefnard's colnrdvanch is Wl the 
more conſpicuous here than when the head to 
preſents : becauſe the curvature of the crot- 
chet allows the point to be fixed on the upper 
part of the ſkull, which is to be tore open; 
and in pulling, the contents are evacuated, 
and the head is leſſcned. By theſe means the 
incipal obſtruction is removed; whereas the 
ſtraight crotchets take ſo flight a hold, and ſlip 
10 0 that ſeveral times I have been very 
much fatigued before 1 could effect the deli 
very; but have always ſucceeded to my ſatiſ- 
action ſince I adopted the other kind. Sec 
Collect. XXXV. and Tab. XXXIX. 
If one crotchet be found inſufficient, let him 
introduce the other in the fame manner along ſo t 
the oppoſite fide, lock and join them» toge-M nd 
ther, and pull along, moving and turning theſf pen 
head fo as to humour the ſhape of the pelvis. hath 
This method feldom fails to accompliſh his m 
aim, though ſometimes very great force ü al th 
tequired; in which caſe he _ 1 5 on In 
yjure and caution. 9 34 
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reaſon; of the extraordinary oflification or "ae 
of the head, or the narrowneſs and diſtortion 
of the pelvis, after having uſed the,crotchet 
vithout ſucceſs, he mult ſeparate the body 
from the head with a biſtory or pair of ſeiſſars 
then, puſhing 
the face to t 4 * and the vertex down 
to the os internum and brim of the pelvis; 
let him direct an aſſiſtant to pteſs nο the 
voman's belly with both bands, in order to 
keep the uterus and head firm in that poſi- 
ton; then open the ſkull, with the ſciſſae, 
deſtroy the ſtructure of the brain, and extract 
* the ene 1 directed in chap. _ 
ect 1109 71 


Tuc head is eee 1 wterus.by | 


thoſe practitioners who, not knowing: hw ty 


turn the fore parts and face of the child to- 
wards the back - part of the uterus, or how ta 


bring it along although it preſented in that 
poſition, pull at random with all their ſtrength, 
lo that the neck is ſtretched and ſeparated, 
and the head left behind. This may alſo haps» 


pen to an expert accoucheur, when the child 
hath been dead for many days, and the bod 
is much mortified, even e- e eee 


al the neceſſary precautions. 
In Pa ppg © honed, the end, 18 0b 
rery large, nor the pelvis narrow, and the 


0 lorehead is towards the ſfacrum, let him 


ude up his hand along. the back · part of the 
M 2 Peli 
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up the head into the uterus, tura 


265 D Preternatural Labour Chap. IV. 
pelvis, and, introducing two fingers into the 
mouth with the thumb below the chin, try to 

pull the forehead into the hollow of thè ſa- 
crum: if it ſticks at the jetting- in of that bone, 
he muſt endeavour to mpve it firſt to one ſide 
and then to the other. If the head is ſmall, it 
will come along; if any fragment of the neck 
remains, or any part of the looſe — he may 
lay hold on it, and affiſt delivery by pulling 
at it with his other hand; if the head is low 
down, it may be extracted with the forceps. B 
Should all theſe methods fail, let him puſh MW / 
t 


up his hand along the ſide of the head, until 
it Mall have paſſed the os internum; Wich the 
other hand let him introduce one of the curved a 
erotebets, and fix ir upon the upper part of i. 
the head; then withdrawing the hand which I +; 
was introduced, take hold on the inſtrument, ir 
and ſliding the fingers of the other hand into en 
the mouth, he muſt pull down with both as ch 
above directed. If the head is not over-oſſ. 
fied; the crotchet will tear open the ſkull; 
and the bulk being of conſequence diminiſned, 
the whole may be brought along, even ina 
narrow pelvis : but if it cannot be moved 
even by this expedient, he muſt introduce 
the other crotchet along the other ſide of the 
head, and fixing it upon the ſkull, lock them 
together; then, in pulling, turn che forehead 
down into the hollow of the ſacrum, and ex. 
tract with an half- roynd turn upwards, ab 
when delivering with the forceps. 
II the forehead is towards the os pubis, and 


Lannot be brought into the right * 
rr * ot | | In 


him, with his hand puſh: up the head into che 
uterus, turn the forehead rom): tot anterior. 
to the ſide or back-part of it, aj 
as before. If the child hath/been; 
time, and is much mortißed, he — had. 
cautiouſiy at the under jaw, becauſe, ſhould; 
that give way, he will have no other hold for 


pulling or keeping the head ſteady, when he 


attempts to extract with one crotcheet. 

When the head is ſo large, or the pelvis, 
ſo narrow, that none of theſe methods wall. 
ſucceed, let him puſh up, and, turning the 
upper parts downwards, direct an aſſiſtant 
to preſs the patient's belly with both hands, 
moving them from fide to fide, and ſqueezing 
in ſuch a direction, as will force the head; 
towards the os internum, and retain it firmly 
in that poſition; then it muſt be opened and 
extracted, according to the directions given in 
chap. iii. ſea. 7. numb. 2, 


Although by theſe methods 1 have ſac-. | 


ceeded in a few caſes of this kind which have: 
happened in my practice; yet, as great .diffi-- 
culties may occur from inflammations of the 
pudenda, contraction of the uterus, ſlipperi- 
neſs or largeneſs of the head, and the narrow - 
neſs of the pelvis, it will not be improper to 
inform the reader of other methods that ap- 
pear to me uſeful, particularly when the parts 
are much contracted and ſwelled. Let the 
hand be introduced into the vagina; and if it., 
cannot be admitted within the uterus, the 


1 being inſinuated, may move the bead 


ſo as to 1 the face and chin 0 the fundus, 
| M 3 the: 
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the vertex being turned to the os internum, 
and the forehead towards the ſide of the ſa. 
crum. This being effected, let the 
ſlide up along one ear a blade of the long for- 
ceps, which are eurved to the fide, (fee Tab. 
XVII. XXXV.); then change hands, and fend 
up the other blade along the oppoſite ear: 
when they are locked a the handles ſecured 
by a fillet, he muſt pull the head as low as it 
will come; then putting them into the hands 
of an aſſiſtant, who will op them in that po- 
fition, let him make a large opening with the 
ſeiflars, ſqueeze the head with great ores 
and extract ſlowly and by 
There is an old inſtrument with two Gdes 
which turn on a pivot, formerly recommended 
in this caſe, and fince improved, with the ad- 
dition of another fide; by Mr Leveret, who 
gives it the denomination of tire tate but as 
I thought the contrivance was too complex, 
and the blades too much confined to a circu- 
lar motion; I have altered the form of it in a 
manner that renders it more ſimple, conveni- 
ent, and Tefs expenſive. Having turned down 


the vertex as above directed, let this inftru- 


ment, wih the three fides joined together, 


be introduced along the accaucheur's hand to 


the upper part of the head; then let the ſides 
or blades be opened with the' other hand, fo 


as to ĩneloſe the head, moving them circularly 
and lengthwife- in a light and eaſy manner, 


| that they may pals over the inequalities of the 


ſcalp, and xvod the reſiſtance of the head and 


5 vierus — exaMly placed at equal 


diſtances 
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diſtances from one another, let him join the 
handles, wühdraw his hand, and, tying hem 
together with a fillet, pull doun, open, and 
extract, as above directed; and let it be re- 
membered, that the farther the hand can be 
introduced into the uterus, the more caflly: 
will both inſtruments be managed. 

When the pelvis is large, or the head ſmall; 
(in which Caſes this, misfortune. ſelflom. hap- 
pens), without doubt we might ſucbeed with 
Mauriceau's broad fillet or fling, provided it 
could be properly applied :: but, 2 trial, I 
found my hand ſo much cramped by the = 
traction of: the uterus, and was ſo much 
commoded by the flipperineſs af the bead, 
upon which I could not fix it ſa as to have 
{uficient hold, that after many fruitleſs efforts 
| was obliged to have: recourſe to the ſoflars. 
and crotchets as above. 

Amand's net is attended with the ſame dif- 
ficulties; and rather more troubleſome; as it 
is more compounded: fer, when it 1s mounted 
on the operator's hand, it will be found ſcaree 
practicable to bring over the head tha eo 
fillet by which it is pulled alo 


N alf from ane. te or the 
Other. 


If the placenta adheres. to the uterus, let 


him Giſt extradk-che head ; if the cake is ſe- 
parated and in his way, let him deliver it 


before he begins to deliver the head. 


When the head is ſmall, or the pelvis lage, 
dilating the foramen magnum with the ſciſſars, 


and introdueing the blunt hock, may be of 
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uſe either to pull the head along or keep it 


down, n curve · 


crotchet, or her, en Sec Collect. 
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1 5 8 2 Joe: re fuppoſed to * effe& of 
a double conception in one coition, 
when two or more ova are impregnated with 
as many animalcula ; which deſcending from 
the ovarium, through the Fallopian tube, into 
the fundus uteri, as they increaſe, come in 
contact with that part, and with one another, 
and are ſo preſſed as to form one globular 
figure, and ſtretch the womb: into the ſame 
form which it aſſumes when diſtended by one 
ovum only; and that, during the whole term 
_ of uterine geſtation, it is impoſſible to diſtin- 
guich twins, either by the figure and magni- 
tude of the uterus, or by the motion of the 
different fœtuſes; for one child, when it is 


large and ſurrounded with a great quantity | 


= waters, will ſometimes .produce as large A 

rominence (or even. weben in the woman's 
* than is commonly obſerved: when ſhe is 
big with: twins. One child will alſo, by 
moving its legs, arms, and other parts of its 
E mul GRIER or of the ny 


the n 1 de nr ai; the. 
ſame ſenſation to the mother as may be obe 
ſerved in two or more children; for part of the; 
motion in twins is 3 ach Siber as. 
well as upon the uterus... 55 
There is therefore no dertein method of. di - 
tinguiſhing in theſe caſes, until the firſt child is 
delivered, and the accoucheur has examined it 
the placenta is coming along. If this comes 
of itſelf, and after its extraction the mouth of 
the womb be felt contracted, and the operator 
is un willing to give-unneceflary pain by intro- 
ducing his hand into the uterus; let him lay 
his hand upon the woman's abdomen, and if 
nothing is ſeſt in che womb, he will generally 
ſeel ĩt, juſt above the os pubis, contracted ine 
to a — . ball of the * of ach 


doen! not — SEP or, if che 992 
preſents! wrong, he caught to turn and bring .it 
OR ls order to layethe 5. 
1 5 
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tient the fatigne of a fecond labour, that may 
prove tedious and even dangerous by enfee. 
bling her too much. Beſides, as the parts are 
fully opened dy the firſt delivery, he can in- 
troduce his hand with eaſe; and as the mem- 
| branes are for the moſt part whole, the wa- 
ters may be kept CT OR NING: 
ed, as in chap. iv. ſect. 2. ; but if the pel. 
vis is narrow, the woman ſtrong, and the 
head preſents, he RA ACA WING 9 
forts of nature. 
H the firſt child preſents wrong, ond in 


of breaking the membranes. of one while he 
is at work upon the other: but ſhould they 
chance to be broke, and the of both en- 
tangled together, (though this is ſeldom the 
eaſe, becauſe they are commonly divided by 
two ſets of membranes), let the operator, when 
Be has got hold on two legs, run yer fan 
to the breech, and feel if they belong to 

e ſame body; and one child being delivered, 
let the other be turned and brought out in the 
fame manner. If there are more than two, 
the fame method muſt take pee,” in extract 
ing one after another. 

In caſe of twins, the ehiconte of the Beſt led 
dom comes along until the ſecond chiſd is de- 
Hrered: but as this does not always happen, 
, he ought, as formerly directed, to certify 
hinfe that there is nothing left in-the-vterus, 
when the cake comes of itfelf Both children 
1 delivered, et him extract both —.— 


they 


that he feels another, he muſt beware 


mw, ow _ 
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86d. 1. . Twins. 5 . 
they * diſtinct cakes, ſeparate firſt one, 
then the her; but if they. are joined Ae 
forming but one maſa, they may be 
at once, as in chap. ii. ſect. 7. 

When there are three or four THOR 64 
caſe that rarely happens), the placentas are ſome- 
times diſtinct, and ſometimes altogether form 
but one round cake; but when this is mace»- 
rated in water for dome days, they, with their 
ſeveral membranes, may be. eafily ſeparated. 
from one another; for they only adhere. in 
conſequence of their long preſſure in the ute- 
rus, * ſeldom have any communication, — 
veſſels; although ſuch a communication hath 
lately fallen under my ien. See Book. 
I. chap, 1 Ill, ſect. 5 1 

Twins for the "pit part lie diagonally ia 
ne uterus, one below the other; ſo. that they 
ſeldom obſtruct one another at che 08; Mana 

See Colas SIAN. and Tab. X. W n 
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sac. Il... If Monemanas * 1 


TW. O' children. ined: together = their 

bellies (which. is the moſt common caſe 
of mondrgus births) or by the ſides, or When 
the belly of the one adheres to the back of the 
other, having commonly; but one funis, are 
comprehended. in this and ſuppoſed to 
be the effect of two animalcula impregnating 
the ſame ovum, in which they grow. together, 
and are nouriſhed by one navel-ſtring,..origi- 
nally. belanging to the ſeeundines ; becauſe 
ieee the coats of the he 


* 
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and atteries do not anaſtomoſe with the — 


ſels belonging to the fœtus. 
In ſuch a caſe, where the üben were 
ſmall, the adheſion hath been known'to- ſtretch 
in pulling at the feet of one, ſo as to be deli. 
vered; and the other hath been afterwards 
brought along in the ſame manner, without 
me neceſſity of a ſeparatiom. 

When the acceucheur is called to a caſe of 
this kind, if the children are large, and the 
woman come to her full time, let him firſt at. 
tempt to deliver them by that method: but if, 
after the legs and part of the body of the firl 
are brought down, the reſt will not follow, let 
him ſlide up his hand, and with his fingers ex- 
amine the adheſion ; then introducing the ſciſ- 
fars between his hand and the body of the fœ- 
tus, endeavour to ſeparate them by ſnipping 
through the juncture. Should this attempt 
fail, he muſt diminiſh the bulk in the beſt man- 
ner he can think of, and bring the body of 
the firlt, in different pieces, by pulling or cut- 
ting them aſunder, as he extracts with TF help 
of the erotcheet. 

No certain rules em de nid vai theſe 
— eaſes, which ſeldom happen; and therefore a 
great deal muſt be left to the jud t and ſa- 
gacity of the operator, who muſt regulate his 
eonduct according to the circumſtances! of the 
eaſe, and according to the directions given for 
delivering when the pelvis is narrow _ the 
children extraordinary large. 
© Formerly, practitioners uſed ſtrai 1 ani 
crooked knives who: . were 


intro · 
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introduced into the uterus along the hand, in 
order to cut and divide the bodies of chüdrem 
that they might be extracted piecemeal: and 
this cruel practice obtained even in ſome caſes 
which we can now manage with eaſe and ſafety 
by turning and delivering the fœtus by the 
feet. But, no doubt, ſome will happen in 
which it is — 2 to preſerve ox. deliver the 
children without the help of inſtruments; and 
in ſuch an emergency the ſciſſars are much 
ſafer than knives, with which the operator 
runs the riſk of cutting the uterus or himſelf; 
whereas he is expoſed to no ſuch hazard from 
the other, which cut * betwixt * — 4 
dee Collect. XXXVIII. E 
Wi * © ho ” * . *3 $6 4 ; 
rer. . Of use, Oe aaTLOs. t 
> 
N E. N A woman cannot ks deliverial 
by any of the methods hitherto deſcri- - 
bed and recommended in laborious and pre- 
ternatural labours, on account of the narrow. 
neſs or diſtortion of the pelvis, into which it 
is ſometimes impoſſible to introduce the hand; 
or from large excreſcences and glandular ſwel- 
lings, that fill up the vagina, and cannot be 
removed; or from large cicatrices and adhe- 
ſions in that part and at the os uteri, which 
cannot be ſeparated; in ſuch emergences, if 
the woman is ſtrong and of a good habit of 
body, the Cæſarian operation is certainly ad- 
viſeable, and ought to be performed; becauſe 
the mother and child have no other chance to 
to be ſaved, and it is better to have recourſe 
A eee 1 to 
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to an which bath ſometimes ſucceed. 
ed, than leave them both to inevitable death. 

_ Nevertheleſs, if the woman is weak, exhauſted, 
with- fruitleſs labour, violent floodings, or any 

other evacuation which renders her recovery 
doubtful, even if ſhe were delivered in the na- 
tural way; in theſe circumſtances it would be 

raſtmeſs and reſumption to attempt an opera · 
tion of this > which ought ta be delayed 
until the woman expires then immediate- 
ly performed with a view to fave the child. 

The operation hath been performed both in 
this and the laſt century,. and ſometimes with 
fuch fucceſs, that the mother has recovered, 
and the child ſurvived.. The previous ſteps to- 
be taken are, to ſtrengthen the patient, if 
weak, with nouriſhing broths and cordials; to 
evacuate the indurated fæces with repeated 
glyſters; and if the bladder is diſtended: with 
urine, to draw it off with a catheter. Theſe 
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precautions being taken, ſhe muſt be laid on 
her back, on a couch or bed, her ſide on 
which the inciſion is to be made being raiſed 
up by pillows placed below the oppoſite fide: 
ion may be performed on 2 
t 


2 <, WW Ae: 
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the operati 
thougte the teſti is commonly 
right, becauſe in this laſt the liver extend; 
lower. The apparatus conſiſts of a: biſtory, 
probe; ſciſſars, large needles threeded, ſponges, 


warm water, pledgets, r tent or doſſi, 
7 kw reps and a bandage 


the belly. 
If the weather is cold, the patient muſt be 
kept warm, and no part of the belly uncover - 


1 except that on which * 
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made: if the operator be a young 
the place may be marked by drawing 
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practitioner, 
a line 
along the middle ſpace between the navel and 
the os ilium, about ſix or ſeven inches in len 
lanting forwards towards the left groin, and 
beginning as high as the navel. 

According to this direction, let him hold the 
{kin of the abdomen tenſe between the 
and thumb of one hand, and with the biſtory 
in the other make a longitudinal incifion 
through the cutis to the membrana adipoſa, 
which, with the muſcles, muſt be ſlowly diſ- 
ſected and ſeparated, until he reaches the pe- 
ritonæum, which muſt be divided very cauti- 
ouſly, for fear of wounding the inteſtines that 
frequently ſtart up at the ſides, eſpecially if the 
membranes are broken, the waters diſcharges). 
and the uterus ING SOR 

The peritonæum being lai u maybe ei- 
ther pinched up by the fingers, or ſlowly diſſected 
with the biſtory, until an opening is made ſuf-- - 
ficient to admit the fore · ſinger, which muſt be 
introduced as a director far the biſtory or ſcif-- 
fars in making an effectual dilatation. If the 
inteſtines puſh out, let them be preſſed: doun- 
wards fo as that the uterus may come in con— 
tact with the opening. I the womb is ſtill di- 
{tended with the waters, and at ſome diſtance 


from the child, the operator may make upon 


it a longitudinal inciſion at once; but if it is 
eontracted eloſe round the body of the fœtus, 


he muſt pen + vp. nl Ander in the ſao 
cautious manner practiſed upon the perito- 
e r the 

| We 
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| Fullopian tubes, ligaments, and bladder: then in 
introducing his hand he may take out the gl 
child and ſecundines. If the woman is ſtrong, m 
the uterus immediately contracts, ſo as that ſu 
the opening, which: at firſt extended to about ſu 
fix or ſeven inches, is reduced to two, or 
leſs; and in conſequence” of this contraction, 
the veſſels being ſhrunk up, a eas en 
of blood is prevented. 

The coagulated blood wire —— and 
what is ſtill fluid ſponged up, the incifion in 
the abdomen muſt be ſtitched with the inter. 
rupted future, and ſufficient room left between 
the laſt ſtitch and the lower end of the open- 
ing, for the diſcharge of the moiſture and ex- 
travaſated fluid. The wound may be dreſſed 
with dry pledgits or doſſils dipped in ſome 
liquid . covered with compreſſes moiſt- 
ened with wine, and a bandage to keep on 
the dreſſings and ſuſtain the belly. Some au- 
-thors obſerve, that the cutis and muſcles only 
ſhould be taken up in the future, leſt bad 
ſymptoms ſhould ariſe 8 ſtitching the yu 
toneum. 

The woman muſt be kept in bedz 2 as quiet 

; ns poſſible, and every thing adminiſtered to 
promote the lochia, perſpiration, and-leep;; 
which will prevent a fever and other dange- 
rous ſymptoms. If ſne hath loſt a great quan- 
tity of blood from the wounds in the uterus 

and abdomen ſo as to be in danger from ina- 
nition, broths, caudles, and wine, ought to be 
-given in ſmall quantities, and frequently re- 


en * the Cart. Peruvian: adminiſtered 
: in 
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in powder, decoction, or extract, may be of 
great ſervice in this caſe. For farther infor- 
mation on this ſubject, the reader may con- 
ſult Ruſſetus, the Memoirs of the academy of 
ſurgeons at Paris, and R's Surry, "Ou. 
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of the eee, Momen From the Time 
of their Deliver End of the Month, 


with the ſevera Di TY to which they are E 
fla during that Pe 1 


I I. Offs ExTxxaL ArrLICATION.' 0 


HE woman being delivered of the child 

and placenta, let a ſoft linen cloth, warm-- 
ed, be applied to the external parts; and if 
ſhe complains much of a ſmarting ſoreneſs, 
ſome pomatum may be ſpread upon it. The 
inen that was laid below her, to ſpunge up the 
diſcharges, muſt be removed, and replaced 
with others that are clean, dry, and warm. 
Let her lie on her back, with her legs extend 
ed cloſe to each other; or upon her ſide, if 
ſhe thinks ſhe can lie eaſier in that poſition, 
until ſhe recovers from the fatigue : if ſhe is 
bony and * let her take a little warm 

wine 
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wine or caudle, or, according to the common 
cuſtom, ſome nutmeg and ſugar grated toge- 
gether in a ſpoon: the principal deſign of ad- 
miniſtering this powder, which among the 
good women is ſeldom neglected, is to ſupply 
the want of ſome cordial draught, when the 
patient is too weak to be raiſed, or ſuppoſed to 
be in danger of retchings from her {tomach's 
being overloaded. ' When ſhe hath in ſome 
meaſure. recovered her ſtrength and ſpirits, 
let the cloths. be removed from the parts, and 
others aplied in their room; and if there is a 
large diſcharge from the uterus; let the wet 
linen below her be alſo ſhifted, that ſhe may 
not run. the riſk of catching cold. | 
When the patient is either weak or faintiſh, 
The ought not to be taken out of bed, or even 
raifed upto have her head and body ſtufted, until 
ſhe is a little recruited; otherwiſe ſhe will be 
in danger of repeated faintings, attended with 
convulſions, which fometimes end in death. 
Ja prevent theſe bad conſequences, her ſkirt 
_ and-petticoats ought to be looſened and pulled 
down: over the legs, and replaced by another, 
well warmed, with a broad head-band to be 
ſlipt in below, and brought up over her thighs 
and bips: a warm double cloth muſt be laid 
on the belly, wbich is to be ſurrounded by the 
head-band of the ſkirt pinned moderately tight 
over the cloth, in order to compreſs the vil- 
cera and the relaxed parietes of the abdomen, 
more or leſs, as the women can eaſily. bear it; 
by which means the uterus is kept firm: in the 
lower part of the abdomen and prevented iron 
7 | h | rolling 
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rolling from ſide to ſide W patient is 
torned: but the principal end of this — ä 
ſion is to hinder too great a quantity of blood 


from ruſhing into the relaxed veſſels of the ab- 


dominal contents; eſpecially when the uterus 
is empried all of a fudden by a quick delivery, 
The preſſure being thus faddenly removed, the 
head is all at once robbed of its proportion. of 
blood, and the immediate revulſion preeipi- 
tates the patient into dangerous lypothemia. 

For this reaſon the belly ought to be firmly 
compreſſed by the bands of an aſſiſtant, until 
the bandage: is applied; or, „ 
long towel, fheet, or roller, to make a ſuitable 
compreſſion: dut for this purpoſe different 
methods are uſed in different countries, or ac- 
cording to the different cixcumitances of the 
patients. The head-cloaths and ſhift ought 
alſo to be changed, becauſe, with ſweating in 
time of labour, they are rendered wet and 
diſagreeable. Several otber applications are 
neceſſary When the external or internal parts 
are rent or inflamed, misfortunes that ſume- 
times happen in laborious and Une | 
cales, 

The direQions for ordering the bed in time 
of labour, and of the applications afterdelivery, 
are abſolutely neceſſary to be known by young 
practitioners; becauſe all theſe precautions are 
for the eaſe and ſafety of the patient when at 
tended by e ere nurfes. | 


Nous. "©. 


ken duuuvien of the labia pudendi, 
re Kum, 


men N 
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rectum, urethra, vagina, and uterus, chiefly 
happen when the head, ſhoulder, breech,” or 
any other part of the foetus, hath been forced 
into the pelvis, and long detained in that-fitua- 
tion; ſo that, by many ſtrong pains, the de. 
livery was effected, or great force and violence 
were required to turn or extract the child, 
Theſe inflammations, if flight, are commonly 
_ relieved, or altogether reſolved, by a plenti. 


ful diſcharge of the lochia, reſt, and profuſe 


ſweating; but if violent, blooding, warm fo- 
mentations, cataplaſms, and emollient gly 
may be neceſſary; though the firſt _ laſt 
muſt be uſed with caution. 

If the preſſure hath been ſo great as s totally 
to obſtru& the circulating fluids in thoſe parts, 
a mortification enſues; either total, by which 
the woman is ſoon deſtroyed; or partial, when 
the mortified parts ſeparate and caſt off in 
thick floughs, then digeſt, and are healed as 
a a common ſore, provided the patient be of a 
good habit of body: but if the oppoſite parts 
are alſo affected in the ſame manner, and both 
ſides preſſed together; as for example, in the 
uterus, os internum, vagina, or os externum; 
or if the internal membrane of the whole inner 
ſurface ſloughs off, then there is danger of 
a coaleſcence or growing together, by which 

are formed calloſities; and theſe if they hap- 
| in the os internum, vagina, or os exter- 
num, will produce difficult and dangerous la- 
bours in the next parturition; and if in the 
uterus, will altogether prevent conception; 
* this 880 bappens, becauſe of the 
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continual draining of the moiſture that-is dif. 
charged from the womb. In order to avoid 
this miſchance, emollient injections ought fre · 
quently to be thrown up into the uterus, and 
wee tents or doſſils dipt in vulnerary balſams 
applied wy the vagina and os externum. 


Þ- 


Mint SH URGE n s 
Nous. mn. EY 


Ir, in e of the long preſſure of 
the child's head at that part of the vagina 
where its outward ſurface is attached to the 
back and under part of the bladder, the 
mortification affects the coats of the veſica uri- 
naria, as well as thoſe of the vagina, when the 
ſoughs fall off, the urine will paſs that way, 
and hinder the opening (if large) from being 
cloſed; this is an inexpreſſible inconvenience 
and misfortune to the poor woman, both from 


the ſmell and continual wetting her cloaths. 


The vagina and bladder may alſo be lacerated 
by the 3 crotchet, or any other inſtru· 
ment imprudently foced up: but, in that caſe, 
the urine is immediately Aitchargel through 
the wound; whereas, in a mortification, it 
comes off in a natural way, until ie ann 
begins to ſeparate and fall offt. 

As ſoon as this misfortune is eee the 
cure ought to be attempted;;-this (according to 
ſome) conſiſts — a flexible catheter al- 
ways in the bladder, 2 the urine: may be 


continually ſolicited to come through the ure- 

thra rather than through the vagina: but if 

tbis precaution hath been neglected, and the 

urn G 6 are turned n Foy 
ire 


at 7Y — ITS. ad er 
2 —— — , —Uh wn as 
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child's head; from the rigidity 


. j 6 n 
N - 


with bier eaaliitg mak, il che o — 
to cloſe it with a double . — 
flexible catheter in the bladder until ãt is en- 
tirely filled up: but I wiſn this operation may 


not be round impracticable. 


Nous. III. „ 
Tas os externum is frequemily dete, parti. 


charly at the perĩnæumʒ and ſometimes the 


laceration reaches to the anus. At other times, 
{but more both vagina and rectum 
are tore fort the of two or three inches 
upwards, and the two form but one cavity at 
the lower part. This laceration is frequently 
occaſioned from the exceſſive largeneſs of the 
of the fibres in 

women who are near theborders of forty when 
their firſt children are born; from the accou- 


cheur's [neg] ery o ſide the perinæum over 
— — it is forcibly propelled by the pains, 
or from his to keep up the head with 


the flat of his hand that it may not come too 


fuddenly along; from too great violence uſed 


in laborious or preternatural labours; and from 
the operator's incautious manner of; thruſting 
in his hand. If the laceration be ſmall, the part 
foon heals up, and the only inconvenience at- 
tendurg the wound is a ſmarting after making 
water; and when the laceration is large, ex- 


rending to the edge of the ſphincter ani, or 


even farther, this pain is till mioretroubletpme; 
=_ 9 upon the leaſt motion, by the 


friction 
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friction of the lips 
able rubbing, is ( 
writers) prevented b 
mat will keep the 
caſe, we can ſeldom cure by the firſt intention, 
on account of the moiſtare that is cominoally 
paſſing that _ lochia and urine, 
tat inſmuate themſelves into the wound. Be- 
ides, the lips are tore aud Tagged, and the 
bold we have is but fender: 

In the third caſe, it is ſuppoſed that there 
is an abſolute: to make, as ſoon as 
poſhible, two, three, or ſometimes four, deep 
ſtitches through the tore vagina and rectum, 
e knots being tied in che vagina, and two. 
more ſtitches: in the perinseum, to aſſiſt he 
te. union of the parts; for if the ſphincter ani 
u entirely ſeparated, and continves in that 
condition, the patient can ſeldom retain her 
excrements for any length of time. If this 
misfortune ſhould remain unknown; or the - 
operation unper formed, on account” of the 
woman's weakneſs; until the lips of the wound 
are grown callous, theſe callous edges muſt 
de pared off with ſciſſars; or, if that ſhould 
be found impraQticable, + ſcarified with the 
point of a lancet or biſtory, and then ſtitched 
as above directed; and ſtitches muſt be 
made very deep, otherwiſe they will not hold; 
becauſe chere is but little muſcotar fleſh in tie 
vagina and rectum: but the colon ought firſt 
to be emptied with glyſters, and the patient 


take little or no ſolid food, that the ſtitches 
may not be overſtrajned W 40 


= 
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ſtool. When 'the laceration reaches ſo high 
as to endanger the woman's retentive faculty, 
this method, doubtleſs, ought to be tried; 
but not otherwiſe, becauſe _ rem very 
rarely ſucceedds. 
When the os internum is tore ene the 
fame cauſes, all that can be done is to keep 
1 nt ſtrictly to the regimen we have 
directed for —5 after delivery, and take 
care that ſhe ſhall move as little as pollile 
during the firſt three weeks. 
be rents or-laceraticne-that: happen with 
uterus; are of more dangerous , conſequence, t 
and indeed commonly accounted: mortal; W » 
therefore they demand the utmoſt care and WY 
— 5 in all the different caſes. If cc 
the patient is plethoric, ſhe ought to be | 
blooded, in order to prevent a fever, unleſs 
ſhe hath undergone a conſiderable diſcharge 
from the uterus: ſhe, ought: to. be kept very 
quiet and motionleſs; to take nothing but 
ſpoon - meat, and even of that a little at a 
time; and drink diluting liquors, ſuch as 
eme and very weak broths. b 
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| — we en remove the patient 

immediately after — into another 
climate, we can 2 the air, ſo as to keep 
it in a moderate and ſqlutary temper, by ret 

Wen it warm or cold, moiſt or dry 'accor- 


ding | 
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ding to the cireumſtances of the occaſion, 
With regard to diet, women in time of la- 
bour, and even till the: ninth: day after de- 
livery, ought to eat little ſolid food, and none 
at all during the firſt five or ſeven: let them 
drink plentifully of warm diluting fluids, fuch 
as barley- water, gruel, chicken- water, and teas; 
caudles are alſo commonly uſed, compoſed of 
water. gruel boiled up with mace and cinnamon, 
to which, when ſtrained; is added a third or 

fourth part of white-wine or leſs, if the patient 
e drinks plentifully, ſweetened with ſugar to their 
tate: this compoſition is termed 2white caudle, 
whereas, if ale is uſed inſtead of wine, it goes 
under the name of beton candle. In ſome 
countries, eggs are added io both kinds; hut 
in that caſe, the woman is not permitted to 
eat meat or droths till after the fifth or ſeventh 
day: in this country, however, as eggs are 
no part of the ingredients, the patient is in- 
dulged with weak broth ſgoner; and ſome- 
times allowed to eat a little boiled chicken. 
But all theſe different pteparations are to be 
preſcribed weaker or ſtronger, with regard to 
the ſpices, - wine, or ale, according to the 
lifcrent conſtitutions and ſituations of:differ- 
nd i nt patients: for example, if ſhe is lo and 
Veak, in conſequence of an extraordinary 
dicharge of any kind either before or aſter 
ent delivery, or, if the weather is cold, che 
ber caudles and broths may be made the: ſtrongerʒ 
ep but if ſne is of a full habit of body, and has 
en · ¶ he leaſt tendency to a fever, or if the ſeaſon 
or Ni exceſſively hot, theſe drinks Wen be af f 
ing You. * N 
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a very weak conſiſtence, or the patient re. 
ſtrited to gruel, tea, barley, and chicken. 
water, and theſe varied according to the 
emergency of the caſe. 1 OR 

Her food muſt be light and eaſy of digeſtion, 
ſuch as panada, biſcuit, and ſago: about the 
fifth or ſeventh day, ſhe may eat a little boiled 
chicken, or the lighteſt kind of young meat; 


| 
{ 
but theſe laſt may be given ſooner or later, | 
according to the circumſtances of the caſe and [ 
the appetite of the patient. In the regimen I * 
as to eating and drinking, we ſhould rather 
err on the abſtemious ſide, than indulge the ; 
Woman with meat and ſtrong fermented li. I j 
quors, even if theſe laſt ſhould be molt agree 
able to her palate; for we find by experience, : 
that they are apt to increaſe or bring on fevers, 
and that the moſt nouriſhing and falutary diet 4 
zs that which we have above preſcribed. Every dj 
thing that is difficult of digeſtion, or quickens I f. 
the circulating fluids, muſt of neceſſity pro- 9. 
mote a fever; by which the neceſlary di-W fü 
charges are obſtructed, and the patient's life I f 
endangered. Nas 10 
As to the article of fleeping and watching, I re. 
the patient muſt be kept as free from noiſe a m. 
poſſible, E covering the floors and ſtar f 
with carpets and cloths, oiling the hinges off :.. 
the doors, filencing the bells, tying up theW nf, 
knockers, and, in noiſy ſtreets, ſtrowing till 
' pavement with ſtraw : if, notwithſtanding the 
theſe precautions, ſhe is diſturbed, her car w., 
muſt be ſtuffed with cotton, and opiates ad Ib 


"miniſtered to procure fleep n 
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makes her reſtleſs, prevents preſpiration, and 
promotes a fever —Motion and reſt are ano- 


ther part of the non-naturals to which. we . 


ought- to pay particular regard. By toſſing 
about, getting out of bed, or fitting up too 
long, the perſpiration 'is diſcouraged and in- 
terrupted; and in this laſt attitude the uterus, 
not yet fully contracted, hangs down, ſtretch- 
ing the ligaments, occaſioning pain, cold 


ſhiverings,” and a fever: for the prevention of 


theſe bad ſymptoms, the patient muſt be kept 
quiet in bed till after the fourth or fifth day; 


and then be gently lifted up in the bed · cloaths, 


in a lying poſture, until the bed can be ad- 
juſted, into which he mult be immediately re- 
conveyed, there to continue, for the moſt 
part, till the ninth day; after which period 
women are not ſo ſubje& to fevers as imme- 
diately after delivery. Some there are who, 
from the nature of their conſtitutions” or 
other accidents, recover more flowly ; and 
ſuch are to be treated with the ſame caution 


after as before the ninth day, as the caſe ſeems 


to indicate. Others get up, walk about, and 
recover, in a much ſhorter time; but theſe - 


may, ſome time or other, pay dearly for their 


tool-hardineſs, by encouraging dangerous 


tevers : ſo that we ought rather to err on the 
late ſide, than run any riſk whatſoever. 
What next comes under conſideration, is 
the circumſtance of retention and excretion. 
We have formerly obſerved, that in time of 
labour, before the head of the child is locked 
into the pelvis, if the woman has not had eafy 
7 | 2 - paſlage 
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paſſage in her belly that ſame day, the rec- 
tum and colon ought to be emptied by a gly- 


ſter, which will 'afhit the labour, prevent the 


diſagreeable excretion of the feces; before the 
child's head, and enable the patient to remain 
two or three days after without the neceſſity 
of going to ſtool. However, ſhould this pre. 
caution be neglected, and the patient very 
coſtive aſter delivery, we muſt beware of 
throwing up ſtimulating glyſters, or admini- 
ſtering ſtrong cathartics, leſt they ſhould bring 
on too many looſe ſtools, which, if they can- 
not be ſtopt, ſometimes produce fatal conſe. 
quences, by obſtructing the perſpiration and 
lochia, and exhauſting the woman, ſo as that 
me will die all of a ſudden; à cataſtrophe 
which hath frequently happened from this 
practice. Wherefore, if it be neceſſary to 
empty the inteſtines, we ought to preſcribe 
nothing but emollient glyſters, or ſome very 
gentle opener, ſuch as manna, or Elect. Le. 
nitivum. For the retention of urine that ſome- 
times happens after labour, we have already 
propoſed a remedy in Book II. chap. ii. 
ſect. 3. But no excretion is of more conſe- 
quence to the patient's recovery than a free 
perſpiration ; which is ſo abſolutely neceſſary, 
that unleſs ſhe has a moiſture continually on 
the ſurface of her body for ſome days after 
the birth, ſhe feldom [recovers to advantage: 
her health, therefore, in a great meaſure de- 
pends upon her enjoying undiſturbed repoſe, 
and a conſtant breathing ſweat, which pre- 
vents a fever, by carrying off the at” 
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afſiſts the equal diſcharge of the lochia; and 
when theſe are ohſtructed, and a fever enfſues 


with pain and reſtleſſneſs, nothing relieves 


che patient ſo effectually as reſt and profuſe 
ſweating, procured by opiates and ſudorifics 
at the beginning of the complaints; yet theſe 
laſt muſt be more cautiouſſy preſeribed i in ex- 
ceſſive hot, than in cool weatlg er. 

The laſt of the non - naturals to be conſi· 
dered, are the paſſions of the mind, which 
alſo require particular attentiqn. The patient's 
imagination mult not be diſturbed by the news 
of any extraordinary accident: wich may 
have happened to her family or friends; for 
ſuch information hath been known to carry of 
the labour · pains entirely, aſter they were bes 
gun, and the woman has ſunk under her de- 


jection of ſpirits: and, even after delivery, 


theſe unſeaſonable communications have pro-—- 
duced ſuch an anxiety as obſtructed all the 
neceſſary excretions,” and brought on à vio- 
lent fever and convulſions, that ended "ag 


death. He Sf XT7 


nz in. oX orgy rue ines A 


A women, when ah leon ſeparate; | 
and after it is delivered, loſe more or 
es red blood, from the quantity of half a 
pound to that of one pound or even two; 
but ſhould it exceed this proportion, and 
continue to flow without diminution, the pa- 
tient is in great danger of her life. This ha- 
zardous hæmorrhagy is known by the violence 
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of the diſcharge, wetting freſh cloths as faſt ag 
they can be applied; from the pulſe beco- 
ming low and weak, and the countenance 
turning pale: then the extremities grow cold; 
ſne finks into faintings; and, if the diſcharge is 
not ſpeedily ſtopped. or diminiſhed, is ſeized 
with convulfions, which often terminate in 
This dangerous efflux is occaſioned by every 
thing that hinders the emptied uterus from 
contracting; ſuch as, great weakneſs and laſ- 
ſitude, in conſequence of repeated floodings 
before delivery; the Tudden evacuation of the 
uterus; ſometimes, though ſeldom, it pro- 
ceeds from part of the placenta's being left in 
the womb: it may happen wien there is 
another child or more ſtill undelivered; when 
the womb is kept diſtended with a large quan- 
tity of coagulated blood; or when it is in- 
verted by pulling too forcibly at the placenta, 
See Book H. cheap. in. ſect. . . 
In this caſe, as there is no time to be loſt, 
and internal medicines cannot act ſo ſuddenly 
as to anſwer the purpoſe, we muſt have imme- 
diate recourſe to external application. If the 
diſorder be owing to weakneſs, by which the 
uterus is difabled from contracting itſelf,” lo 
that the mouths of the veſſels are left open; or 
though contraQed a little, yet not enough to 
reſtrain the hæmorrhagy of the thin blood; or 
if, in ſeparating the placenta, the accoucheur 
has ſcratced or tore the inner ſurface or mem- 
brane of the womb; in theſe caſes, ſuch things 
muſt be uſed as will aſſiſt the contractile our 
0 
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of the uterus, and hinder the blood from flow- 
ing ſo faſt into it and the neighbouring 'veſlels: 
for this purpoſe, cloths. dipped in any cold 
a{tringent fluid, ſuch as oxycrate, or red tart 
wine, may be applied to the back and belly. 
Some prelcribe venæſection * arm, to the 
amount of five or ſix ounces, with a view of 
making revulſion: if the pulſe is ſtrong, this 
may be proper; otherwiſe, it will do more 
harm than good. Others order ligatures, for 
compreſſing the returning veins at the hams, 
arms, and neck, to retain as much blood as 
poſſible in the exttemities and head. Beſides 
theſe applications, the vagina may be filled 
with tow or linen rags dipped in the above-- 
mentioned liquids, in which a little alum or 
ſaccharum ſaturni hath been diſſolved: nay, 
ſome practitioners inject proof. ſpirits warmed, 
or, ſoaking them up in a rag or ſponge, intro- 
duce and ſqueeze them into the uterus, in or- 
der to conſtringe the veſſels. 
If the floodings proceed from another child, 
the retention of the placenta, or coagulated 
blood, theſe ought immediately to be extract- 
e ed; and if there is an inverſion of the ũterus, 
it muſt be ſpeedily reduced. Should the hæ- 
o W norrhage, by theſe methods, abate a little, but 
ti continue to flow, though not in ſuch a 
quantity as to bring on ſudden death, ſome red 
wine and jelly ought to be preſcribed for the 
patient, who ſhould take it frequently, and a 
little at a time; but above all things, chicken 
or mutton broths, adminiſtered in the fame. 
er manner, for fear of overloading the weakened 


of ©N 4 ſtomach, 


296 Of violent Ploodings. Chap. 


ſtomach, and occaſioning.retchings: theſe, re. 
peated in ſmall quantities, will gradually fill 
the exhauſted veſſels and keep up the eireula- 
tion. If the pulſe continues ſtrong, it will be 
proper to order repeated draughts of barley. 
water, acidulated with elixir of vitriol: but if 
the circulation be weak and languid, extract 
of the bark, diſſolved in Ag. Cinnamoni tenuis, 
and given in ſmall draughts, or exhibited in 
any other form, will be ſerviceable ; at the 
ſame tung, lulling the patient to reſt with opi- 
ates. * Theſe, indeed, when the firſt violence of 
the flooding is abated, if properly and cautiouſ- 
ly uſed, are generally more effectual than any 
A ns 
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fibrous part of the blood is retained in 
the uterus or vagina, and formed into large 
elots, which are detained by the ſudden con- 
traction of the os internum and externum, af- 
ter the placenta is delivered: or, if thefe ſhould 
be extracted, others will ſometimes be formed, 
though not ſo large as the firſt, becauſe· the 
cavity of the womb is continually diminiſhing 
after the birth. The' uterus, in contracting, 
preſſes down theſe coagulums to the os inter- 
num * which being again gradually ſtretched, 
produces a'degree of labour-pains, owing to 
- the irritation of its nerves : in conſequence of 
this uneaſineſs, the woman ſqueezes the womb 
as in real- labour; the force being a 
e ö i E 
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the clots are puſhed along, and when they are 
delivered ſhe grows eaſy. The, larger the 
quantity is of the coagulated blood, the ſeverer 
are the pains, and the longer they continue. 
Women in the firſt child, ſeldom have af- 
ter-pains z becauſe, after delivery, the womb 
is ſuppoſed to contract, and puſh off the clots: 
with greater force in the firſt than in the fol- 
lowing labours: after · pains may alſo proceed 
from obſtructions in the veſſels, and irritations 
at the os internum. In order to prevent or re- 
move theſe pains, as ſoon as the placenta is ſepa· 
rated and delivered, the hand being introduced 


into the uterus, may clear of all the coagula. 


When the womb is felt, through the parietes 
of the abdomen, larger than uſual, it may be 
taken for granted that there is either another 
child, or a large quantity of this clotted blood; 
and which foever it may be, there is à neceſ- 
ſity for its being extracted. If the placenta 
comes away of itſelf, and the after. pains are 
violent, they may be alleviated and carried off 
by an optate : for, by ſlecping and ſweating 
plentifully, the irritation is removed, the eva- 
cuations are increaſed, the os uteri is inſenfibly 
relaxed, and the coagula ſlide eaſily along. 
When the diſcharge of the lochia is ſmall, the 


after · pains, if moderate, ought not to be re- 


ſtrained; becauſe the ſqueezing which they 
occaſion, promotes the other evacuation, which 
is neceſſary for the recovery of the patient. 
After- pains may alſo proceed from an obſtruc- 
tion in ſome of the veſſels, occaſioning a ſmall 


inflammation of the os internum aud ligaments; 
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and the ſqueezing thereby occaſioned may not 
only help to propel the obſtructing fluid, but 


alſo (if not too violent) contribute to the natu- 
ral diſcharges. OA 2 
SECT. V. Of the Locars. 1 33 


E have already obſerved, that the deli- 
| very of the child and placenta is fol. 
lowed by an efflux of more or leſs blood, diſ. 
charged from the uterus, which, by the im- 
mediate evacuation of the large veſſels, is al- 
lowed to contract itſelf the more freely, with- 
out the danger of an inflammation, which 
would probably happen in the contraction, if 
the great veſſels were not emptied at the ſame 
time: but as the fluids in the ſmaller veſſels 
cannot be ſo ſoon evacuated or returned into 
the vena cava, it is neceſſary that, after the 
great diſcharge is abated, wy tha and gradual 
evacuation ſhould continue, until the womb 
ſhall be contracted to near the ſame ſize which 


| 


it had before pregnancy; and to this it attains 


about the eighteenth or twentieth day after de- 
livery, though the period is different in diffe- 
// me Moat 
When the large veſſels are emptied imme- 
diately after delivery, the diſcharge frequently 
Ceeaſes for ſeveral hours, until the fluids in the 
ſmaller veſſels are propelled into the larger, and 
then begins to flow again of a paler colour. 
I The red colour of the lochia commonly con- 
tinues till the fifth day, though it is always 
turning more and more ſerous from the begin- 
FEE * g — 9 ning ; 


ning: but, about the fifth day, it flows off a 


clear, or ſometimes (though ſeldom) of a 

the of the veſſels, 
growing gradually narrower by the contrac- 
tion of the uterus, at laſt allow the ſerous 


greeniſh tint; for the mou 


part only to paſs. As for the greeniſh hue, it 


is ſuppoſed to proceed from a diſſolution of the 
cellular or cribriform membrane or mucus 
that ſurrounded the ſurſace of the placenta and 


chorion; part of which, being left in the ute- 


rus, becomes -livid, decays, and Wy 


mixes with and tinQures the diſcharge as it p 
ſes along; | | 


Though the lochia, as we have already ob- 
ſerved, commonly continue to the eighteenth. 


or twentieth day, they are gvery day diminyſh-- 
ing in quantity, and ſooneſt ceaſe in thoſe wo- 


men who ſuckle their children, or have had an 
extraordinary diſcharge. at firſt; but the co _ 


lour, quantity, and duration, differ in diffe- 
rent women: in ſome. patients, the red colour 
diſappears on the firſt or ſecond day; and in 


others, though rarely, it continues more or 


leſs to the end of the month: the evacuation: 
in ſome is very ſmall, in others exceſſive; in 
one woman it ceaſes very foon; in another, 


flows during the whole month: yet all of 


theſe patients ſhall do well. ey 8 
Some allege, that this diſcharge from the 


uterus is the ſame with that from a wound of 
a large ſurface. But it is more reaſonable to 


ſuppoſe, that the change of colour and dimi- 
aution of quantity. proceed from the ſſow con- 
traction of the veſſels: becauſe, previous to 
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pus, there muſt have been lacerations or im- 


poſthumes; and in women who have ſuddenly 


died after delivery, no wound or excoriation 
hath appeared upon the inner ſurface of the 
womb, which is ſometimes found Altogether 
ſmooth, and at other times rough and unequal 
on that part to which the placenta adhered, 
The ſpace that is occupied before delivery, 
from being fix inches in diameter, or eighieen 
inches in circumference, will, ſoon after the 


birth, be contracted to one wird or c fourth of 


| theſe een, i 
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"A 0 4 the: fourth days the droits ge- 
; nerally begin to grow turgid and pain- 
| 5 We have formerly obſerved, that during 
the time of uterine geſtation the breaſts in 


moſt women wah increaſe till the delive- 


ry, growing ſofter as they are enlarged by the 
veſſels being more and more filled with fluids ; 
and by this radial diſtention they are prepa- 
red for ſecreting” the milk from the blood 

after delivery. Doring the two or three firſt 
days after parturition, eſpecially when'the wo- 


man has (undergone a large diſcharge, the 


breaſts have been ſometimes obſerved to ſub- 
fide and grow flaccid ; and about the third or 
fourth day, when the lochia begin to decreaſe, 
the breaſts ſwell again to their former ſize, and 


ſtreteh more and more, until the milk, being 


febreted, is either ſucked by the child, or fre- 


N of itſelf runs out at the © Applet" . 
| Moſt 
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Moſt of the complaints incident to women 
after delivery, proceed either from the obſtrue- 
tion of the lochia in the uterus, or of the milk 
in the breaſts, occaſioned by any thing that 
will produte a fever; ſuch as catching” cold, 
long and ſevere labour, eating food that is hard 
of digeſtion, and drinking fluids that quicken 
the circulation of the blood in the large veſ- 
ſels; by which means the ſmaller, with all the 
ſecretory and excretory ducts, are obſtructed... 

The diſcharge of the lochia being ſo diffe- 
rent in women of different conſtitutions, and 
beſides in ſome meaſure depending upon the 
method of management and the way of life 
peculiar to the patient, we are not to judge of 


her ſituation from the colour, quantity, and 


duration of them, but from the other ſymp- 


toms that attend the diſcharge: and if the wo- 


man ſeems hearty, and in a fair way of reco- 
very, nothing ought to be done with a view 


to augment or diminiſh the evacuation. If the 
diſcharge be greater than ſhe can bear, it will 


de attended with all the ſymptoms of inanition; 
but as the lochia ſeldom flow ſo violently, as 
to deſtroy the patient of a ſudden, ſhe may be 
ſupported. by a proper, nouriſhing diet, aſſiſted 
with cordial and reſtorative medicines- Let 
her, for example, uſe broths, gellies, * al- 
ſes milk; if the pulſe is languid and ſunk, the 
may take repeated doſes of the Confec, Cardiac. 
with mixtures compoſed of the cordial waters 
and volatile ſpirits. Subaſtringents and-opiates 
frequently adminiſtered, with the Cort. Peruu. 
in different forms, and auſtere wines, are 


of 
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of great ſervice. On the other hand, when 
the diſcharge is too ſmall, or hath ceaſed alto. 
gether, the ſymptoms are more dangerous, 
and require the contrary method of cure; for 
now the buſineſs is to remove a tob great ple- 


nitude of the veſſels in and about the uterus, 


occaſioning tenſion, pain, and labour, in the 
circulating fluids; from whence proceed great 
heat in the part, reſtleſsneſs, fever, a full 
hard quick pulſe, pains in the head and back, 
nauſea, and difficulty in breathing. Theſe 
complaints, if not at firſt prevented, or remo+ 
ved ws reſt and plentiful: ſweating, muſt be 
treated with. venaſeCtion and the antiphlogiſtic 
method. 

When the obſtruction is recent, let the pa · 
tient lie quiet and encourage a plentiful dia- 
phoreſis, by drinking frequently of warm; 
weak, diluting: fluids ;: ſuch as water-gruel, 
barley-water, tea, or weak chicken · broth: 
ſhe may likewiſe take opiates and ſudorifics in 
different: forms as may be agreeable to her 
ſtomach. . Theriaca Androm. from 36 to zi. 
Laud. liquid. from gut. x. to gut. xx. Pilul. 

nac. from gr. v. to gr. x. or Syr. de Meconio. 
from 36. to zi. Theſe may be repeated occa- 
ſionally, with other forms of opiates; and if 
they fail to procure reſt and ſweating, the fol- 
lowing diaphoretics, without en ought ta 
| be adminiſtered. _ 
B. Fulv. Contrayerv. Cam. 36. Puto; Gaſtir 
Rufſ. Sal. Succin. Ia. gr. v. Syr. Greci. q. ſ. f. 
_ ee ſumendus cum e nn et re 


. petat« 
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petat. quarta vel ſexta quaque hora ad tres vices 
vel ut opus fuerit. eee Po Far Exp 
B Ag. Cinnamon. ten. 316. cum Spiritu. Syr. 
Croci. AA 3ij- Adde Sal. Vol. C. C. gr. iv. m. 
Should theſe methods be uſed: without ſuc- 
ceſs, and the patient, far from being relieved 
by reſt, plentiful ſweating, or a ſufficient diſ- 
charge of the obſtructed lochia, labour under 
an hot dry ſkin, anxiety, and a quick hard 
and full pulſe, the warm diaphoreties muſt be 
hid aſide; becauſe if they fail of having the 
deſired effect, they mult neceflarily increaſe 
the fever and obſtruction, and recourſe be had 
to bleeding at the arm or ankle, to more or 
leſs quantity, according to the degree of fever 
and obſtruttion ; and this evacuation muſt 
be repeated as there is. occaſion. When the 
obſtruction is not total, it is ſuppoſed more 
proper to bleed at the ankle than at the arm; 
and at this laſt, when the diſcharge is altoge- 
ther ſtopped. Her ordinary drink ought 'to 
be impregnated with nitre, and the following 
draughts or others of the ſame kind pre- 
ſcribed. = 2 \ 
& Sal. Abſynth. Di. Succ. Eimon. 36: A. 
Cinnamon. famp. Jig. Pul. Contrayer v. Comp. Bi. 
Sacch. Alb. q. ſ. f. Hauſtus ſtatim ſumendus, et 
arta vel ſexta quaque hora repetendus. . 
"If ſhe re. — 2 gently open- 
ing glyſters may be occaſionally injected; and 
her breaſts muſt be fomented, and ſucked ei- 
ther by the mouth or pipe-glafſes. If by theſe 
means the fever is abated, and the neceſſary 
diſcharges return, the patient commonly re- 
f covers; 
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covers; but if the complaints continue, the 
antiphlogiſtic method muſt ſtill be purſued. 
If notwithſtanding theſe efforts the fever is 
not diminiſhed or removed by à plentiful dif. 
charge of the lochia from the uterus, the milk 
from the breaſts, or by a critical evacuation 

0 by ſweat, urine, or ſtool, and the woman is 
every now and then attacked with cold ſhiver. 
ings, an abſceſs or abſceſſes will probably be 
formed in the uterus or neighbouring parts, 
or in the breaſts; and ſometimes the. matter 
will be tranſlated to other ſituations, and the 
ſeat of it foretold from the parts being affected 
with violent pains: theſe abſceſſes are more or 8 
leſs dangerous, according to the place in which a 
they happen, the largeneſs of the ſuppuration, V 
and the good or bad conſtitution of the patient, p 


If, when the pains in the epigaſtric region n 
are violent and the fever increaſed to a very n 
digg degree, the patient ſhould all of a ſudden f 
enjoy a ceſſation from pain without any pre- ſ 
vious diſcharge or critical eruption, the phy- | 


fician may pronounce that a mortification is be- F 
gun; eſpecially if at the ſame time the pulſe 1 
becomes low, quick, wavering, and intermit- 
ting: if the woman's countenance, from being 
florid, turns duſky and pale, while ſhe herſelf 
and all the attendants conceive her much 
mended; in that caſe, ſhe will grow delirious, 
and die in a very ſhort time. 

What we have ſaid on this ſubjeQ, rognieds 
_ fever which proceeds from the obſtructed 
lochia, and in which tlie breaſts may likewiſe be 
affected: but the milk-fever is that in _ 

( 0 
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the breaſts are originally concerned, and which 
may happen though the lochia continue to 


flow in ſufficient quantity: nevertheleſs they 


mutually promote each other, and both are to 
be treated in the manner already explained; 
namely, by opiates, diluents, and diaphoretics 
in the beginning; and theſe preſeriptions fail - 
ing, the obſtructions muſt be reſolved by the 
antiphlogiſtic method deſcribed above. The 
milk- fever alone, when the uterus is not con- 
cerned, is not ſo dangerous, and much more 
eaſily relieved. Women of an healthy conſti- 
tution, who ſuckle their own. children, have 
good nipples, and whoſe milk comes freely, 
are ſeldom or never ſubject to this diſorder, 
which is more incident to thoſe who do not 

ive ſuck, and neglect to prevent the ſecretion 
in time, or, when the mik is ſecreted; take 
no meaſures for emptying their breaſts; This 


fever likewiſe happens to women who try too 


ſoon to ſuckle, and continue their efforts too 
long at one time; by which means the nip- 
ples, and conſequently the breaſts, are often 
inflamed, ſwelled, and obſtructe. 
In order to prevent too great a turgeſcency 
in the veſſels of the breaſts, and the ſecretion of 
milk, in thoſe women who do not chooſe to 
ſuckle, it will be proper to make external ap- 
plication of thoſe things which, by their preſſure 


and repercuſſive force, will hinder the blood 


from flowing in too great quantity to this part, 
which is now more yielding than at any other 


time: for this purpoſe, let the breaſts be cover- 


ed with Emp. de minio, Diapalma, or 1 


. 
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ſpread upon linen, or cloths dipped in cam- 
phorated ſpirits, be frequently applied to theſe 
parts and the arm-pits; while the patient's diet 
and drink are of the lighteſt kind, and given 
in ſmall quantities. Notwithſtanding | theſe 
precautions, a turgeſcency commonly begins 
about the third day; but by reſt, moderate 
ſweating, and the uſe of theſe applications, 
the tenſion and pain will ſubſide about- the 
fifth or ſixth day, eſpecially if the milk runs 
out at the nipples: but if the woman catches 
cold, or is of a full habit of body, and not 
very abſtemious, the tenſion and pain increa- 
ſing, will bring on a cold ſhiver-ng, ſucceeded 
by a fever; which may obſtruct the other ex- 
cretions, as well as thoſe of the breaſt. 

In this caſe, the ſudorifics above recom- 
mended muſt be preſcribed; and if a plentiful 
ſweat enſues, the patient will be relieved; at 
the ſame time the milk muſt be extracted 
from her breaſts by ſucking with the mouth 
or glaſſes. Should theſe methods fail, and the 
fever increaſe, ſhe ought to be blooded in the 
arm; and, inſtead of the external applications 
hitherto» uſed, emollient liniments and cata- 
plaſms muſt be ſubſtituted, in order to ſoften 
and relax, If in ſpite of theſe endeavours the 
fever proceeds for ſome days, the. patient is 
frequently relieved by critical ſweats, a large 
diſcharge from the uterus, miliary eruptions, 
or looſe ſtools mixed with milk, which 1s 
curdled in the inteſtines. But ſhould none of 
theſe. evacuations bappen, and the inflamma- 
tion continue with increafing violence, there 
"3 | is 


az wa ww a mam oo A JN: w9 © 


Set. VI. Of the Mitix-rzves.. 307 


is danger of an impoſthume, which is to be 
brought to maturity, and managed like other 
inflammatory tumours; and no aſtringents 
ought to be applied, leſt they ſhould eee de 
ſcirrhous ſwellings in the glands. | 
As the criſis of this fever, as well as of that 

laſt deſcribed, often conſiſts in miliary erup- 
tions over the whole ſurface of the body, but 
particularly on the neck and breaſts, by which 
the fever 18 carried off, nothing ought to be 
given which will either greatly increaſe or 
diminiſh the circulating force, but ſuch only 
as will keep out the eruptions. But. if, not- 
withſtanding theſe eruptions, © the fever, in- 
ſtead of abating, is augmented, it will be ne- 
ceſſary to diminiſh its force, and prevent its 

increaſe by thoſe evacuations we have men- 
tioned above. On the contrary, ſhould the 
pulſe fink, the eruptions begin to retreat in- 
wardly, and the morbific matter be in danger 
of falling upon the viſcera, we muſt endeavour 
to keep them out, by ſuch opiates and ſudori- 
fic medicines as we have already preſcribed in 
obſtructions of the. lochia; and here bliſters 
may be applied with ſucceſs.” On this ſubject 
Sir David Hamilton and Hoffman may be 


conſulted. /} 1 4 18 3 


SECT. VII. Of the PRoLAavsus VAGINX, akon 
' Th, et UrRRI. 


HEN he heed oF the chic ze long ne 

- tained about the middle of the vagina, 

the lower part of that ſheath ſometimes ſwells 7 
| | an 


/  ProlopfulVagine, &:. Chap l 


and, as the head comes farther down, is puſned 

out at the os externum, occaſioning great dif. 
ficulty in delivering the woman: ſometimes 
alſo the lower part of the rectum is protru- 
ed through the ſphincter ani, eſpecially if the 
patient is troubled with the inward piles. The 
cure of both theſe complaints conſiſts in redu- 
eing the prolapſus: if this cannot be done 
immediately in the laſt on account of the 
ſwelling of the protruded part, emollient fo- 


mentations and poultices muſt be uſed in or. | 


der to remove the inflammation. When it is 
reduced, the woman muſt be confined more 
than uſual to her bed; and if the part falls 
down again in conſequence of her ſtraining at 
ſtool or in making water, it muſt be reduced 
occaſionally, and as ſhe recovers ſtrength 
the complaint will in all probability vaniſh; 
otherwiſe aſtringent fumigations or fomenta- 
tions muſt be uſed. If the diſorder. be of 
long duration, peſſaries, adapted to the part, 
whether vagina or rectum, muſt be applied. 
A prolapſus uteri may happen from the 
fame cauſes, or from any thing that will too 
much relax the ligament and peritonæum, 
by which the womb is ſuſpended; ſuch as an 
inveterate fluor albus, that, by its long con- 
tinuance and great diſcharge, weakens the 
womb and all the paree. 

This misfortune, when it proceeds from 
labour, does not appear till after delivery, 
when the uterus is contracted to its ſmalleſt 
fizez nay, not for ſeveral weeks or months 
after that period, until by its weight the 
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os externum is gradually ſtretched wider and 
wider, ſo as to allow the womb to lip through 


it ; and in this caſe it; deſcends covered with 


the vagina, that comes down along with it, 


and hangs between the thighs: though the 
os tince only can be perceived on aceount of 


this covering, the thape and ſubſtance of the 
uterus may be eaſily diſtinguiſſed. 

As this prolapſus comes on gradually, the 
woman of herſelf can (ſor the moſt part) re- 
duce and keep it up while in bed; but when 
ſhe riſes and walks, it will fall down again. 
When the complaint is not of long ſtanding, 


and the womb does not come altogether-thro? 
the os externum, the patient may be cured by 


aſtringent injections: and in the next preg- 


nancy, when the upper part of the uterus is 
diſtended ſo as to fill the pelvis and riſe above 
its brim, the os internum will be raiſed higher 


in the vagina; and after delivery, if the wo- 
man is confined to her bed for twenty or thirty 


days, the ligaments generally contract ſo as to 
keep up the womb and prevent any future 


prolapſus. But when the complaint is of long 


continuance; when the uterus and vagina 
deſcend quite through the os externum, and 
by the friction in walking, occaſioned by the 


vagina's rubbing againſt the thighs and the 


os uteri upon the cloths that are uſed-for ſup- 
porting it, an inflammation, excoriation, and 


ulceration, are produced, inviting a greater flux 


of fluids to the part: theſe ſymptoms, joined 
with a fluor albus from the inſide of the ute- 


rus, deſtroy the hope of a ſecond impregna- 
W tion, 
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tion, or cure by injections; and we can © 


the uterus and keeping it up with a 
by which means, uſed for a length of time, the 


promiſe to palliate the diſeaſe, by reducing 


parts will recover ln and the diſeaſe 
be radically cured. _ 

If the uterus be ſo much jofamed, that i 
cannot be reduced, mm evacuations mult 
be preſcribed, and fomentations and poultices 
applied in order to diminiſh its bulk, ſo as that 
itmay be replaced. For this complaint, different 
kinds of peſſaries have been uſed; ſome of 
a globular form; others that open with a ſpring, 
as deſcribed. in the Medical Effays of Edin- 
burgh. But thoſe moſt in uſe are of a flat 
form, with a little hole in the middle, and 
made of cork waxed over, ivory, box, ebony, 
lignum vitz, of a triangular, quadrangular, 
oval, or circular ſhape. Thoſe that are circular 
ſeem beſt to anſwer the intention, becauſe we 
can more eaſily introduce a large one of that 
than of any other figure; it lies more com. 
modiouſly in the vagina; and, as it always tilts 
a little upwards and downwards, never hin- 


ders the paſſage of the urine or fæces: theſe 
inſtruments, however, ought to be larger or 


ſmaller, according to the laxity or rigidity of 
the os externum. 
There is a peſſary lately invented at Paris 
which hath an advantage over all others; be- 
cauſe the woman can introduce it in the mor- 


ning, and take it out at night: it is ſupported 


and kept in the vagina by a ſmall ſtalk, the 


lower end of which forms a little ball that 


move 8 
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moves in à ſocket; this ſocket is furniſhed 
with ſtraps, which are tied to a belt that ſur- 
rounds the patient's body. This peſſary is 
extremely well calculated for thoſe who are 
in an eaſy way of life; but the other kind is 
beſt adapted to hard-workitig women, who 
have not time or convenieney to fix or mend 
the bandage when it wants pt $15 | 


SECT. VIII. 07 the rend ney! at the 
End of the Month after dae 15 acl 


HOSE who have had a ſufficient dil. 

charge of the lochia, plenty of milk, and 
ſuckle their own children, commonly recover 
with eaſe; and, as the ſuperfluous fluids of the - 
body are drained off at the nipples, ſeldom 
require evacuations at the end of the month: 
but, if there are any complaints from fulneſs, 
ſuch as pains and ſtitches, after the twentieth 
day, ſome blood ought to be taken from the 
arm, and the bellly gently opened by frequent 
plylters, or repeated doſes of laxative medi- 
eines. 

If the patient” has tolerably own the 
milk having been at firſt ſucked or diſcharged 
from the napples, and afterwards diſcuſſed, no 
evacuations are neceſſary before the third or 
fourth week; and-ſometimes not till after the 
firſt flowing of the menſes, which commonly 
happens about the fifth week; if they do not 
appear within that time, gentle evacuations 
muſt be preſcribed, to carry off the een 
and 23 2 880 the catamenia. 
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\ Sect. I. of waſhing and dreſſ Ing fe Child. ü 


HE child being delivered, the navel. 
ſtring tied and cut, a warm: cloth. or 
| flannel cap put on its head, and its body wrap- 
d in in a warm receiver, it may be given to 
the nurſe or an aſſiſtant, in order to be waſhed 
clean from that ſcurf which ſometimes covers 
the whole ſcart-ſkin, and is particularly found 
upon the hairy ſcalp under the arm - pits, and 
in the groins. This ablution is commonly 
performed wich warm water, mixed with a 
Amall quantity of Hungary water, wine, or ale, 
in which a little pomatum or freſn butter 


Hhath been diſſolved. This compoſition cleans 


all the ſurface, and the oily part, by mixing 
with and attenuating the mucus, prepares it 
for the linen cloth, which dries and wipes off 
the whole: nevertheleſß milk and water, or 
ſoap and water, is preferable to this mixtute. 

In laborious or preternatural gaſes, when 
conſiderable force hath been uſed i delivering 
the child, the whole body ought tobe exa- 


mined; and if there is any 2 ad or contuſion 


on the? head, it will difappear, if anointed 
wish pomatum, and gently rubbed or chafed 
with the accoucheur's hand: if any limb is 
CATED or broken, it ought to be reduced 

n 
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immediately: luxations, though” they ſeldom 
happen, are more incident to the ſhoulder 
than to any other part, the humerus being 
eaſily diſlocated; and as eafi reduced. The 
bones of the arm and thigh/ally 
fracture, than any other of Me extremities: 
the firſt ĩs eaſily cured, becauſe the arm ean be 


kept from being moved; but à fracture in 


the thigh-bone is a much more troubleſome 
caſe, becauſe, over and ahove the difficulty of 
keeping the bones in a proper ſituation, the 
part is often neceſſarily moved in cleaning the 
child. In this cafe, the beſt method is to 
keep the child lying on one fide, after the 
If thigh hath been ſecured” by pr oper bandage, 
bo that the nurſe may a the Ace with- 
out moving che part; pains e 
ſters or pillows raĩſed above the wet-nurſe, 


of the bones are bent, they may be brought 
into their proper form - by à ſlow, wry” 
and proper extenſio n. 
The navel-ſtring Nun be wrapped in adi 
linen rag, and folded up on the belly, over 
which” is to de laid à thick compreſs, kept 
moderately” right” with a bandage commonly 
called a bHiy-band;” This cõmpreſſion muſt 
be contimied for ſome time; in erder to pre- 
vent an exomphalus, or rupture, at the navel; 
and kept tighter and longer on children that 
are addicted to crying, than on thoſe that are 
{till and qujet : yet not ſo tight as to be un- 
eaſy to the child; and the bandage muſt be 
looſened and the part examined every ſecont 
Vor. I. O day. 
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day. The navel · ſtring ſhrinks, dies, and 


about the fixth, or ſeventh. day commonly 
drops off from the belly; though not at the 
ligature, as ſome people have imagined. This 
being ſeparated, a pledgit of dry lint; muſt. be 
applied to the el, and over it the thick 
compreſs and bandage, to be continued ſeve- 
ral weeks, for the purpoſe mentioned above. 


During the time of waſhing and dreſſing 
the child, it ought to be kept moderately 


warm, eſpecially in the head and breaſt, that 
the cold air may not obſtruct perſpiration; 
the head and body ought alſo to be kept to- 
lerably tight with the cloaths, for the conve- 
nience of handling, and to prevent its catch- 


ing cold, eſpecially if the child be weakly; 


but if it be vigorous and full grown, it cannot 
be too loeſely oloathed, becauſe the brain, 
thorax, and abdomen, ſuffer by too great 


compreſſion. The cloathing of new · born chil- 


dren ought alſo to be ſuitable to the ſeaſon 
of the year and the nature of the weather; 
the extremes of cold and heat being avoided, 
as equally hurtful and dangerous. Inſtead of 
the many ſuperſluous inventions of nurſes, and 
thoſe who make cloaths for children, with 2 
view to make an expenſive and pompous ap- 
pearance, the dteſs ought to be contrived with 
all imaginable ſimplicity: the child being 
waſhed; the navel-ſtring ſecured, and the 
head covered. with a linen or woollen cap, as 
already directed, a ſhirt and waiſtcoat may be 
put upon the body, and over it a flannel ſkirt 
or petticoat, open before, with a broad mn 
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band, as commonly uſed; or rather a waiſt⸗ 


coat joined to it, ſo as chat they can be put 
on at once: this ought to be rather tied than 


pinned before; and, inſtead of two or more 
blankets, may be covered with a flannel or 


fuſtian gown; while the head is accommodated 


with another cap, adorned with as much finery _ 
as the tire-woman ſhall think 7 N to whe 


flow. | 

In ſhort, the principal aim of this point 18, 
to keep the child's head and body neither too 
tight nor-too flovenly, too hot nor too cold; 
that it may be warm, though not over- heated; 
and eaſy, though not too looſe; that reſpira- 


tion may be full and large; that the brain 
may ſuffer no compreſſion; and that, while 
the child is awake, the legs may be at liberty; 
to reject all unneceſſary rollers, 'crofs-cloths, 


neck-cloths, and blankets; and to uſe as few 


pins as poſſible, and thoſe that are abſolutely 


1 with the: utmoſt ue 
UA 
S200. Il. "How to FEW when any of the common 
Paſſages are locked up, N or r the Tl ongue Fied. 


Wia the child cannot mike: water, 
becauſe the paſſage is filled up with 
mucus; after having unſucceſsfully practiſed the 


common methods of holding the belly near 
the fire, and rubbing the parts with Ol. Rute, 
&c, we muſt-introduce a probe, or very ſmall 
catheter, along the urethra into the bladder; 
an operation much more eaſily ae in 


female than in male children. 
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In boys, the prepuce alone is ſometimes i im- 
perforated; in which caſe, an opening is eaſily 


made. But if there is no paſſage in the ure - 


thra, er even through the whole length of the 
glans, all that can be done is to make an open- 

ing with a lancet or biſtory, near the mouth 
or, ſphincter of the bladder, in the lower 
part of the urethra, where the urine being ob- 
ſtructed, puſhes out the parts in form of a tu- 
mour; or, if no ſuch tumefaction appears, to 
perforate the bladder above the pubes with a 


trocar: this, however, is a wretched and in- 


effectual expedient, and the other can but at 
beſt lengthen out a miſerable life. If the anus is 
imperforated, and the fects protrude the 
parts; or if it be covered with a thin mem- 
brane, and a bluiſh or livid ſpot appears; the 
. and inciſion commonly ſucceed. 
when the rectum is altogether wanting, 
or imperyious for a conſiderable way, the 
cook of the operation is very uncertain ; 
nevertheleſs it ought to be tried, by making 
an artificial anus with a biſtory, remember- 
ing the courſe of the rectum, and the entry in 
both ſexes. For further information on this 
ſubject, Mauriceau's and Saviard's Obſerva. 
tions, and the Memoirs of the Adee of 
Surgeons, may be conſulte. 

In female children there is a thin mem- 
brane, in form of a creſcent, called the hymen, 
that covers the lower part of the orifice of the 
vagina, and is rent in the firſt coition; The 
middle of it is ſometimes attached to the 


lower part of the meatus urinarius, and on 


each 
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each fide of the bridge is 4 ſmall-opening that 
will only admit the end of a probe, though it 
is ſufficient for the diſcharge of the menſes. 
This obſtruttion is commonly unknown till 
marriage; and hath often proved fatal to the 
unfortunate woman, who had concealed it 
through exceſs of modeſty, and afterwards 
ſunk into a deep melancholy which'colt her 
her life, rather than ſubmit to inſpection, 
and the eaſy cure of having the attachment 
ſnipt with a pair of ſciſſars. On this conſi- 
deration, Saviard adviſes all accoucheurs to 


inſpect this part in every female child they de- 


liber; and if there ſhould be ſuch a defect, 
to remedy-it during her childhood: or, if the 
entry is Wholly covered with the membrane, let 
a ſuſficient-perforation be made, which will pre- 
vent great pain and tenſion in their riper 
years, when the menſes, being denied paſſage, 
would accumulate every month, and at laſt 
puſh out this and the neighbouring parts, in 
form of a large tumour, the cauſe of which is 
generally unknown until it be dp end. 
Sometimes a thin membrane, riſing from 
the under part of the mouth, ſtretehes almoſt 
to the tip of the tongue, bracing it down, fo 


as to hinder the child from taking hold of the 


nipple and ſucking. This diſerder, Which is 
called tongue-tying, is eaſily remedied by in- 
troducing the fore: finger into the chijdꝰs mouth, 
raiſing up the tongue, and ſnipping the bridle 
with a pair of feiffar a nn 

If, inſtead of a thin membrane, the tongue 
is confined by a thick fleſhy ſubſtanct, the 

Wor O 3 feſt 
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ſafeſt. method is to direct the nurſe to ſtretch 
it frequently and gently with her finger; or, 
if it appears like a ſoft fungus, to touch it 
frequently and cautiouſly with lunar cauſtic 
or Roman vitriol: but we ought to take care 
that we are not deceived by an inflammation / 
that ſometimes happens in the birth, from 

- the accoucheur's helping the head along with 

SF his finger in the child's mouth. 
SxcrT, III. Of Mould-ſhet Heads, Contuſions, and 
. Excoriation . 


o = 
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1 N laborious and lingering labours, the 
1 child's head is often long confined, and fo 
compreſſed in the pelvis, that the bones of 
the upper part of the cranium are ſqueezed 
together, and ride over one another in dif. 
ferent manners, according as the head pre- 
ſented. If the oſſa parietalia riſe over the os 
frontis, the caſe is called the mould. bat; if 
over the occiput, it goes by the name of the 
Hor ſerſboe mould. When the fontanel preſents, 
(though this is | ſeldom the caſe), and is 
puſhed down, the form of the head 1s raiſed 
up in the ſhape of a hog's back; whereas, in 
the former caſe, the vertex or crown of the 
head preſented, and the whole was turned 
from'a round to a very long figure. If the 
head is kept long in the pelvis, and the child 
not deſtroyed by the compreſſion of the brain, 
either before or ſoon after delivery, it com- 
monly retains more or leſs of the ſhape ac- 
quired in that ſituation, according to the 


ſtrength 


* 
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ſtrength or weakneſs of the child. When the 
bones begin to ride over one another in this 
manner, the hairy ſcalp is felt lax and wrinkled; 
but, by the long preſſure and obſtructions of 
the circulating fluids, it gradually ſwells and 
forms a large tumour. r. 
In theſe caſes, when the child is delivered, 
we ought to allow the navel-ſtring, at cutting, 
to bleed from one to two or three ſpoonfuls, 
eſpecially if the infant be vigorous and full- 
n ; and to provoke it by whipping and 
ſtimulating; for the more it cries, the ſooner 
and better are the bones of the cranium forced 
outwards into their natural ſituation? or, if 
the head hath not been long compreſſed, and is 
not much inflamed, we can ſometimes with 
our hands reduce it into its priſtine ſhape. 
The meconium ought alſo to be purged off 
as ſoon as poſſible, to give freer ſcope to the 
circulating fluids in the abdomen, and make 
a revulſion from the ſureharged and compreſſed 
brain. This may be effected with ſuppoſi- 
taries, glyſters, repeated doſes of O/. Amygdal. 
d. mixed with Pulv. Rhabarb. or De Althaa, 
or Syr. de Cichoreo, cum Rhe. 
the child is ſeized with convulſions ſoon 
after delivery, in conſequence of this com- 
preſſion, and the veſſels of the navel - ſtring 
have not been allowed to bleed, the jugular 
vein ought immediately to be opened, and 
from one to two ounces of blood taken away; 
an operation eaſily performed in young chil- 
dren: the urine and meconium muſt be diſ- 


charged, and a ſmall bliſter applied between WM 
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the ſcapulæ. When the ſcalp is bruiſed, in- 


Hamed, or ſwelled, let it be anointed or em- 
brotared with a mixture of Ol. Chamome!l, 
Acet. and Spt. Vin. camphorat. _ eerates 
and poultices applied to the parts. oY 
If the tumefaction is large, rn we e:ferl a 
conſiderable fluctuation of extravaſated fluids, 
Which cannot be taken up by the abſorbent 
veſſels, aſſiſted with thoſe applications, the 


tumour muſt be opened; though generally 


there is no occaſion for a large eee be- 
cauſe, after the fluid is once diſcharged, the 
Hollow ſcalp, by gentle. preflure, i is more 
Joined a in children than in older ſubjects. 
When the head is miſhapen, it ſhould-n not 
be bound or preſſed, but left lax and eaſy; 
Jeſt; the brain nalen; ene, convulfione 
. [ſhould enſue. Ga ELF bY $4. 
The body 5 the child is 8 ee 
| all over with little red ſpots, called the re 
and commonly proceeding from the Fs 7 
ness of the child, when the meconium hath 
not been fuffciently purged off at firſt. And 
here it will not be improper to obſerve, 
that as the whole tract of the colon is filled 
with this viſcid excrement, which hath been 
gradually accumulated for a conſiderable time; 
and as the ſmall inteſtines, ſtomach, and 
gullet, are lined with a glary fluid or mucus; 
the child ought to take no other nouriſhment 
than pap as thin as whey,. to dilute this fluid, 
for the firſt two days; or indeed, till it ſucks 


the mother's milk, which begins to be ſecreted 


. the * * ral is at farſt ſufficiently 
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urgative to diſcharge theſe humours, and 
better adapted for che purpoſe than any artifi· 
cial purge. 

If tbe mother's in cannot be had, a anc 
lately delivered is to be found; and if the 
purgative quality of her milk is decreaſed, ſhe 
muſt be ordered to take repeated ſmall doſes 
of manna or lenitiye electuary, by which it 
will recover its former wude, and the child 
be ſufficiently purged, 

If the child is brought up by band, the 
food ought to imitate as near as poſlible the 
mother's milk: let it conſiſt of Joat-bread and 
water boiled up together, in form of panada, 
and mixed with the ſame quantity of new 
cow's milk; and ſometimes: with the broth of + 
fowl or mutton. When the child is coſtive, 
two drachms of manna, or from two to four 
_ grains of rhubarb, may be given: and when 
the ſtools are green and; curdled; it will be 
proper to abſorb the prevailing acid with the 
teſtaceous powders, ſuch as the Chel. Cancror. 
imp. or Teſt. Oftrear. given from the quantity 
of ten grains to a ſcruple: and for this purpoſe 
the Magnefia alba is recommended, from one 
to two drachms a- day, as being both opening 
and abſorbent. - The red gum may likewiſe 
proceed from the officivaſocks of the nurſe, b y 
which the ſcarf ſkin hath been abraded or 
rubbed off; in which caſe the child mult be 
bathed in warm milk, and the parts ſoftened 
with pomatum: the ſame bath may be alſo 
uſed daily in the othes kind, and the belly 
kept open wich the aforementioned medicines; 
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with which ſome ſyrup; tincture, or powder 
of rhubarb, may be mixed, or given by nel, 
if the ſtools are of a greeniſh: hue. - 
Excoriations behind the ears, in the neck 
and proin of the child, are ſometimes indeed 
unavoidable in fat and groſs habits ; but moſt 


commonly proceed from the careleſſneſs of the 
nurſe, who neglects to waſh and keep the 


clean; they are, however, eaſily dried 


up and healed, with Unguent. Alb. Pulv. . 
Ceruſſa, or fullers earth. Wes + we ought to be 
cautious m applying a medicines behind 
the ears, becauſe a diſcharge in that 1 fre- 
N nee worſe Giſcaſes, 5 05 
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PHE dn, or och is 226 Uiſeaſe- to 
1 which new-born children are frequently 


fubeCt, and is often dangerous when negleQed 


at the beginning. 'Fhis diſeaſe proceeds from 
weakneſs and” laxity of the contracting force 


of the ſtomach and inteſtines, by which the 


aceſcent food is not digeſted/; and from a 


defect in the neceſſary ſecretion of bile, with 


which it oughit tobe mixed. This prevailing 
' acid in the prime'vie produces gripings and 
looſe green ſtools, that weaken the child 
more and more, deprives it of proper nouriſh- 
ment and reſt, and oecaſion a fever from in- 
anition and irritation. The ſmalleſt veſſels at 
the mouths of the excretory ducts in the 
mouth, gullet, ſtomach,” and inteſtines, are 
obſtrudted and * in canſequence 05 Al's 


pgs FLY 


child's weakneſs, and aerimonious yomitings;, 
belchings, and "SHOW. and ate: foul nos whe 
are formed. 

Theſe firſt —.— in ſmall ahlic ſpecks on 
is lips, mouth, tongue, and at the funda- 
ment: they gradually increaſe in thickneſs 
and extent; adopt a yellow colour, which in 
the progreſs of the diſtemper becomes duſkiſh, 
and the watery/ſtools (called the watery gripes) | 
become more frequent. The whole inner 
ſurface of the inteſtines being thus ulcerated. 
and obſtructed, no nouriſhment! enters the 
lacteal veſſels ; ſo that the weakneſs and diſ- 
cale are -increaſed, the milk and pap which 
are taken in at the mouth paſſes off curdled 
and green, the child is more and more en- 
fecbled, and the brown colour of the aptha 
declares a mortification and death at hand. 
Sometimes, however, the apthæ are unat- 
tended by the watery ſtools; and ſometimes- 
theſe laſt are unaccompanied with the aptha. 

In order to prevent this fatal eataſtrophe, 
at the firſt appearance of the diſorder we 
ought to-preſcribe repeated doſes of teſtaceous 
powders to abſorb and ſweeten the predomi- 
nant acid in the ſtomach, giving them from 
ten to twenty grains in the pap, twice or three 
times a- day; and on every third night, from 
three to five grains of the Pulv: Rhei, Julap. 
e Creta; oily and anodyne glyſters, with epi- 
thems to the ſtomach, may alſo be adminiſtered. 
When theſe and every other preſcription fail, 
rhe child, if not much weakened, is ſome- 
times-eured by a gentle vomit, conſiſting OTC 
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Pulv. Ipecacuan. gr. i. given in a ſpoonful of 
barley- water, and repeated two or three times 
at the interval of half an hour between each. 
When the child is much enfeebled, the Oleo- 
Sacc harum Cinnamomi or Aniſi, mixed with 
the pap, is ſometimes ſerviceable, If the 
milk is either too purgative or binding, the 
nurſe ſhould be changed, or take proper me- 
dicines to alter its quality; or, if the child has 
been brought up by hand, woman's milk may 
be given on this occaſion, together with weak 
broths; but if the child cannot ſuck, the milk 
of cows, mares, or aſſes, may be ſubſtituted 
in its room, diluted: with barley- water. 


* da . * of 
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/ ©. !Amer. V. Of 'TEETHING, 
Hrnxx commonly begin to breed their 
A fore-tecth about the ſeventh, and ſome- 


times not before the ninth month; nay, in 


ſome the period is ſtill later. Thoſe who are 
healthy and lax in their bellies, undergo den- 
tition eaſier than ſuch as are of a contrary con- 
ſtitution. When the teeth ſhoot from their 
ſockets, and their ſharp points begin to work 
their way through the perioſteum and gums, 


they frequently. produce great pain and in- 


flammation, which, if they continue violent, 
bring on feveriſh ſymptoms and convulſions, 
that often prove fatal. In order to prevent 
theſe misfortunes, the ſwelled gum may at 
firſt be cut down to the tooth, with „ber 
or fleam ; by which means the patient is often 
relieved immediately: but if the child is 


ſtrong, 
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ſtrong, the ** quick, the ſkin hot and dry, 
bleeding at the jugular will be alſo neceſſary, 
and the belly muſt be kept open with repeated 
glyſters. On the other hand, if the child is 
low, ſunk, and emaciated, repeated doſes of 


Spt. C. C. Tinft, Fuligin. and the like; may be 


preſcribed ; and; bliſters "ones, to the (Ms 
or deen the ears. 55 
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cheurs, 


ideuives, Nurſes who attend lying-in 


ag and oy and ary Ry for work | 


srer. 1 Of the Accoventvs.. Abit 


HOSE who intend to practiſe Midwifery 


T ought firſt of all to make themſelves 
maſters. of anatomy, and acquire a competent 


knowledge in ſurgery and phyſic ; becauſe of 


their connection with the obſtetric art, if not 


always, at leaſt in many caſes. He ought to 


take the beſt opportunities he can find of be - 
ing well inſtructed ; and of practiſing under a 


ſelf. 

In order to acquire a more verfeft idea of 
the art, he ought to perform with his own 
hands upon proper machines, contrived to 
convey a juſt notion of all the difficulties to be 
met with in every kind of labour; by which 
means by will learn how to uſe the forceps and 

crotchets 


maſter, before he attempts to deliver by him- ä 
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crotchets with more dexterity, be accuſtomed | 


to the turning of children, and conſequently be 
more capable of acquitting himſelf in trouble. 
ſome caſes, that may happen to him when he 
comes to practiſe among women: he ſhould 
alſo embrace every oceaſion of being preſent at 
real labours; and indeed of Lege every 
qualification that may be neceſſary or conve- 
nient for him in the future exerciſe of his 
profeſſion. But, over andabove the advantages 
of education, he ought to be endowed with a 
natural ſagacity, reſolution, and prudence; 
together with that humanity which aderns the 
owner, and never fails of being agreeable to 
the diſtreſſed patient: in conſequence of this 
virtue, he will aſſiſt the poor as well as the 
rich, behaving always with charity and com- 
paſſion. He ought to act and ſpeak with the 
utiaoſt delicacy of decorum, and never viwlate 
the truſt repoſed in him, fo as to harbour the 
leaſt immoral or indecent deſign; but demean 


Himſelf in all reſpects ſuitable to the agony of 


his profe Hon. 


SECT. II. u- Min wire. 


ſed miſtreſs of all theſe qualifications, 


onght to be a decent ſenſible woman, of a 
middle age, able to bear fatigue: ſhe ought 
to be perfectly well inſtructed with regard to 
the bones of the pelvis, with all the contained 
parts, comprehending thoſe that are ſubſervient 


to generation; the ought to de well on 
the 


! 


Ab u ire; though ſhe can hardly be lip - 


Set. L. Of the Mid wirk- 727 


the method of touching pregnant women, 
and know in what manner the womb-ſtretches, 


together with the ſituation of all the abdominal 


viſcera: ſhe ought. to be perfectly miſtreſs of 
the art of examination in time of labour, to- 
gether with all the different kinds of labour, 
whether natural or preternatural, and the me- 


thods of delivering the placenta: ſhe ought to 


live in friendſhip with other women of the ſame 
profeſſion, contending with them in nothing but 
in knowledge, ſobriety, diligence, and pati- 
ence : ſhe ought to avoid all reflections upon 


men- practitioners; and when ſhe finds herſelf 
at a loſs, candidly have recourſe to their aſſiſt- 


ance; On the other hand, this confidence ought 


to be encouraged by the man, who, when 


called, inſtead of openly condemning her me- 
thod of practice, (even though it ſhould be er- 
roneous), ought to make allowance for the 
weakneſs of the fex, and reQify what is amiſs, 
without expoſing her miſtakes. This conduct 
will as effeQtually conduce to the welfare of the 
patient, and operate as a ſilent rebuke upon the 
conviction of the midwife ; who, finding her- 
ſelt treated ſo tenderly, will be more apt to call 
for neceſſary aſſiſtance on future occaſions, 
and to conſider the accoucheur as a man of ho- 


nour and a real friend. Theſe gentle methods 


will prevent that mutual calumny and abuſe 
which too often prevail among the male and 
female practitioners; and redound to the ad- 
vantage of both: for no accoucheur is ſo per- 
fect, but that he may err ſometimes; and on 
ſuch occaſions he muſt expect to meet with 
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Untes; as { well: as. midwives, ought t to 

be of a middle age, ſober; patient, and 
diſcreet; able to bear fatigue and watching, 
free from external deformity, cutaneous erup- 
tions, and inward complaints, that __y be 
ohen or infectious. rl 


Nu us. K. 
Nunsks that attend wing. in a women n ought 


to have provided, and in order, every thing 


that may be neceſſary for the woman, accouch- 
eur, midwife, and child; ſuch as linen and 
Cloths, well aired and warm, for the woman 
and the bed, which ſhe muſt' know how to 
Prepare when there is occafion ; together with 
nutmeg, ſugar, ſpirit of hartſhorn, | vinegar, 
Hungary water, white or brown eaudle ready 
made, and a glyſter- pipe fitted. For the uſe of 
the accoucheur, ſhe muſt hang a doubled ſheet 
over the bed- ſide, and prepare warm cloths, 
pomatum, thread, warm and cold water, 
and two hand- baſons; and for dreſſing the 
child, ſhe muſt keep the cloths warm, and in 
good order, After delivery, her buſineſs is 
to tend the mother and child with the utmoſt 
care, and follow the directions given to her 
r to the management of each. 
That the mother herſelf ſhould give ſack, 
would certainly be moſt conducive to her own 


re- 
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er as well as to the health of the chils; . 


but when this is inconvenient, or impracticable, 
from her weakneſs or circumſtancesin life,'a 
wet-nurſe ought to be hired; poſſeſſed of the 
qualifications above deſcribed, as cod as of 
thoſe that follow. 2% et e HSE OLED 
o wy T's 4! 
15 Nous. 13 + #4 1 1155 mY 155 : 
Tat 1 the milk is, the better wil it 
agree with the age of the infant. The nurſe 
is more valuable, after having brought forth 
her ſecond child than after her firſt; becauſe 
ſhe is endued with more knowledge and EXPE= 
rience touching the management of children. 
She ought to eee nipples, with a ſufficient 
quantity of milk: the abundance dr 
Casting of a ſeeretion may be diſtinguiſhed 
by the appearance of her pn child; and the 
quakity may be aſcertained by examining the 
milk, which ſhe may be ordered to pour. into a 
vine glaſs, about two or three hours aſter the 
hath eaten and drank; and ſackled her own 
child. If, when falling in a fingle'drop-upon _ . 
the nail, it tuns off immediately, the milk is too 
thin; if the drop ſtand in a round globe, it is 
too thick; but when the drop remains in a 
ſattened form, the milk is judged to be of a 
right conſiſtenee; in a word, it may be as well 
diſtin iſhed by its opacity or tranſparency, 
when it is daſhed upon the ſide of the glaſs: 
beſides, it ought to be ſweet to the taſte, and 
in colour inclining to blue rather than to yellow. 
Red-haired women, or ſuch as are very fair 
and wax are commonly N to in the 


quality 
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quality of nurſes: but this maxim is not with. 
out exceptions: and on this ſubject Boer. 
haave's Inſtitutes, with Haller's nen 
rn vil of 07 {9400 Rune 
Although it is certainly moſt natural for 
children to ſuck, it may be ſometimes neceſ. 
ſary to bring them up by hand; that is, nou- 
riſh them with pap : becauſe proper wet nur. 
ſes cannot always be found, and many children 
have ſuffered by ſucking- diſeaſed women. 
Some can never be brought to ſuck, although 
they have no apparent hindrance; and others 
are prevented by ſome ſwelling 1 OT 2 
bout is Mo. or throat. gol 151 


N III. 


. * 111 130 $3435 aj) 


7 ſuck eee we is chaok an 
| elderly woman properly qualified for the' taſk, 
and well accuſtomed: to the duties of a dry 
nurſe. The food (as we have formerly obſer- 
at" ought to be light and ſimple, in quality 
mbling as nearly as poſſible the mother's 
; Wilk, 5 4 as thin «bat, mixed with ,cow's 
milk and ſweetened with ſugar; or, ſhould 
the child be coſtive, inſtead of ſugar, honey 
or manna may be uſed. If there is any rea. 
Jon to believe that the loaf · bread or biſcuit 
is made of flour which hath; been mixed with 
alum for the ſake of the colour, the common 
panada ought in this caſe to be laid aſide, 
In favour of thick water - gruel, mixed with 
milk, and ſweetened as above. _ 
Some children thrive. very. well on this diet; 
07 neee it is neither agrecable to * pa- 
j lates 


* 
| 
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lates nor nouriſhing, a wet nurſe muſt be pro- 
cured, before the child is too much emaciated 
end exhauſted; and if it can ſuck, the good 

effects of the milk will ſoon be manifeſt. But, 
for further information on this head, the 
reader may conſult” Dr Cadogan's Letter on 
- MW Nurſing of Children. 4 4 
| r | Fenn 
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EXPLANATIONS, 
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rnacrI R or MIDWIFERY, 


INTEN DED To vers ATE. 


"ak TREATISE AND CASES. 


THE FIRST: TABLE. 


I Eenranrs, in a front view, the Bonez 
is of a well-formed Pelvis. 


A The five vertebr@ of the Joins. 

B The os ſacrum. Fd e 

The os coccygis. 

D. D The ofa ilium. 

E. E The ofa iſchium, 

F The ofa pubis. 

G The, foramina ma 

H. H The acetabula. 46,7 

III. III The brim of the 700, or that cit- 
ener of its cavity which is deſcribed at 
the ſides by the inferior parts of the ofa iliun, 
and at the back and fore parts by the Tuperior 
parts of the ofſa pubis and facrum. ' 3 


{ 


* 
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1x this Table, beſides the general ſtructure 
and figure of the ſeveral; * the dimen- 


ſons of the brim of the pelvis, and the di- 


ſtance between the under parts of the oſſa 
iſchium, are particulahy to be attended to; 
from which it will appear, that the cavity of 
the brim is commonly wider from fide to fide, 
than from the back to the fore part, but that 
the ſides below are in the contrary proportion. 
The reader, however, ought not from this to 
conclude, that every pelvis is ſimilar in figure 
and dimenſions, ſince even well. formed ones 
lifer in ſome degree from each other; In 
general, the brim of the pelvis meaſures about 
fre inches and à quarter from ſide to ſide, 
and four inches and à quarter from the back 
to the fore part; there being likewiſe the ſame _ 
diſtance between the inferior parts of the oſſa 
ichium. All theſe meafures, however, muſt 
be underſtood as taken from rhe ſkeleton ; for 
in the ſubje&, the cavity of the pelvis is con- 
ſderably diminifhed' by its teguments and 
contents. Correſpondent allo to this diminu- 
tion, the uſual dimenſions of the head of the 
full. grown foetus are but three inches and a 
half from ear to car, and (four inches and a 
quarter from the fore to the hind head. 
vide Tab. XVI. XVII. XVIII. Ale Vol. I. 
Chap. i. Sect. 1. 2. 3. where the dimenſions of 
the pelvis as well as of the head of the fœtus, 
and the "manner in which, the ſame” is pro- 
truded in labour through the baſin, are Bly. 
trated of.” Coafult 1 Ke wile Vol, pid bt my 
1. 


— 


PX 
r 
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of COCCYX, which in each amounts to about four 


ſhown of the poſterior, lateral, and anterior 


the ſuperior part of the os ſacrum, as likewiſe 


internal part of the pelvis, ariſing from the 
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No f. 2. where caſes are « Kut: e Troy urva 
of che e . from It fficult labours. ah ; 
#0 | I El 
eſſe 

Vig 
Vol. 
Table 
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THE SECOND TABLE, 


Gives, a lateral and internal view of the Pel. 
vis, the ſame being divided longitudinally. 


A The three lower verte hræ of the loins. 

B The of ſacrum. 

(The os coccygis. ee eee 

D The left os 1 iu m. inne 
E The left os iſchium. : 

F The vs pubis of the ſame fide. 

8 The acute proceſs of the os Jim. 

- H The foramen m b 

I. I. I The brim af the $6 petvis. 


Tais Plate ſhows the diſtance from che ſu- 
perior part of the os ſacrum to the oſſa pubis, 
as well as from the laſt- mentioned bones to the 


— 
pg 


tj 
5 


rr 


11 
inches and a quarter, The depth likewiſe iger i 

P 
parts of the pelvis, not in the line.of the body, 
but in that of the, pelvis. from. its brim down- 
ward, which. is three times deeper on the po- 
ſterior than anterior part, and twice the depth 
of the laſt at the ſides. 

From this view appears alſo the angle which 
is formed by the laſt vertebra of gs and 


the concavity or hollow ſpace in the poſterior: 


poſterior 


=, 


with EXPLANATIONS,(&C. 33S: 


Rcurvature of the laſt- mentioned bone and coc- 
x; finally, the diſtance from which to the 
piers parts. of the olſa iſchium is here, ex- 
preſſed | | 

Vide Tab. XVI. XVII. XVII. XIX. "Alſo 
Vol. . and I. AS. ;rejpryod; to in abs ner 
" Tab 3 v1 LY 


©» i 
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THE THIRD TABLE, + 


Exhibits a front-view. of a diſtorted Pelvia. ” 


A The five vertebræ of the loins. 

B The os ſacrum. H. es EM 

C The os rn op better 

D.D The ole Rum, e S 2 ns 

E. E The ofa ic bun i op 7 

6.81 „ 
6. The foramina a e 


H. H The acetabula. NN ILY SAT 4 


40 


From this Plate may appear Mn great Am- 
ger incident to both mother and child when 
he pelvis is diſtorted in this manner; it being 
only two inches and an half at the brim. from 
he poſterjor to the anterior part, andthe ſame 
Miltance between the inferior parts of each os 
chium. Vide Tab. XX VII, where the pelvis 
one quarter of an inch narrower at the brim. 
than this, but ſufficiently wide below. Vari- 
us are the forms of diſtorted baſins, but the 
alt mentioned is the moſt common, It is a 
great happineſs, however, in practice, that 
ey are ſeldom ſo narrow, N there are 

In- 


was Tg ar * 
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inſtanees where t e bien Wolde . 
The danger in all fuch caſes muſt increaſe or a 
Tintin he according to the degree of diſtortion 
of the pelvis and ſize of the child's head. { 
Vide Vol. I. Book I. Chap. i. Sect. 4. f. and 
e eee Alſo Coll. 21. l 
27. and 29. ge 
THE FOURTH TABLE, 
Shows the External Fetnate Parts of Gene- 
11 5 ration. f oft L r . ft 
A The TIM part of the Ab, TR: 7 q 
B. B The labia pudendi ſeparated. * 
{C The clitoris and præputium. ; bean 8 WF 5 ta 
D.D The nymphe. r th 
E The fof/a magna, Or on externum, | a ut 
F The meatus urinariuunn. 23 
8 The frenum laborium. DS As fo 
- 'H Fhe permaum.” nta bn 29 85 1 de 
ee 721 | B 


—__. Ihe part chat overs the een ef th Ve 


Core . 5 ha 
I. The parts that cover we uber of 
the ofa 4ſchium. © ws $210 HF, 48 id 13543 ric 


As it is of great eonlequence to dure pes of 


titioner in midwifery to know exactly the br. 
ſituation of the parts concerned in parturition, I me 
and which have not been accurately defcribed e. 
by former anatomilts with a view to this par- 
ticular branch, I have given this draught from f he 
| one of me * kb; 


jects which Th Keep by . 
——_— 


with EXPLANATIONS, c. 337 


me, in order to demonſtrate theſe parts in the 
ordinary courſe of my lectures. From à view, 
then, of the ſituation of the parts, it appears, 
that the os externum is not placed in the mid- 
dle of the inferior part of the pelvis, but at the 
anterior and inferior part of the pubes; and 
that the labia cover hzewile: ms anterior oo 
of theſe bones. a 
Secondly, It may be dbliryat; het as the 
frenum abiorum, which is nearly K 
to the inferior part of the offa.pubis, is only 
about an inch from the anus, between whick 
»d the coccyx there is about three inches di- 
ſtance; it follows, that the anus is nearer to 
the 1 bones than to the latter. 
Thirdly, The view of this and the following 
table ne: furniſh proper hints with reſpect to 
the method of touching or examining the os 
uteri, without hurting or inflaming the parts; 
as it appears that the os externum is placed 
forwards towards the pubes, and the os uteri 
backwards towards the rectum and coccyx. 
By this wiſe mechaniſm of nature many incon- 
veniences are often prevented, which ' muſt 
happen if theſe parts were oppoſite . to each 
other, and fituated in the middle of the infe- 
rior part of the pelvis; particularly a prolapſus 
of the vagina and uterus, either in the unim- 
he pregnated ſtate or in any of the firſt four 
5, months of pregnancy; as alſo too ſudden deli- 
ed veries in any of the laſt months. Tx; 
ar: Fourthiy, From a view of the ſituation of 
om the parts, it will appear, that in labour, when 
bye os uteri is ſufficiently opened to allow a 
ne, Vor. I. P paſſag : 


— 
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paſſage for the head of the fœtus, the ſame is 
protruded to the lower part of the vagina, by 
which the external parts are puſhed out = 
form of a large tumour, as in Table XV. 
Laſtly, It may be obſerved, that when i it-is 
neceſſary to dilate the os externum, the prin - 
cipal force ought to be applied downwards and 
towards the rectum, to prevent the urethra 
and neck of the bladder from being. hurt or 
inflamed. £45 
See Vol. I. Book £1. Chap. 2. Sed. 1. val. 
Coll, 2. | | 


— — ng i Ved AF ATT ere i 4. 
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THE FIFTH TABLE, oY 


v4 % — 


Franks 1. Gives a front view of the Uterus i in 
tu ſuſpended in the vagina; the anterior 
parts of the d iſchium, with the offs pu- 

1 pudenda, perineum, and anus, being 

LY removed, in order to ſhow the internal parts, 


: A The laſt zertebto of the doins. - ality 
B. B The fa ilium. 
C. C The acetabula. 


D. D The inferior and n rts * the f J 
M iſchium. Vide Table XXIX. 1 the 
ofſa pubis and the anterior parts of the ofa 1/3 Ws 
chium are repreſented by dotted lines. Y 
FE The part covering the e of the © 
j coccyx. t 
| F The inferior part of the un. a 
G:G The vagina cut open longitudinally, 81 


| . und ſtretched on each ſide of the "no _ 
; ; 2. 


339 
to how in what manner the en is Are en 
in the ſame. 


H. H Part of the vefiea 1, urinaria ene on 


with EXPLANATIONS, G. 


each ſide of the vagina and inferior part of the 
fundus uteri. 


I The 1 wk uteri. 5 


K Tbe fundus ute. 


L. L The tube Fallopiane * 8 
M. M The ovaria. ” une 

N. N The ligamenta lata and rotunda. 

O. O The ſuperior part of the rectum. 


FiguRE II. Gives a view of the internal parts 
as ſeen from the right groin, the elvis be- 


ing divided longitudinally 


A The loweſt vertebra of the loins. | 

BC The os ſacrum and coccyx, with the inte- 
guments. 55 

D The left os lum. 

E The inferior part of the left os 7/ £8.” 
F The os pubis of the fame ſide, | 

G The foramen magnum. 

H The acetabulum. 1 

II. I The inferior part of the rectum and anus. 

K The os externum and vagina ; the os uteri 


lying looſely in the ſame. 


e, EIS 
M.N' The collum and fundus uteri, with a 


view of the cavity of both. The attachment 


of the vagina round the outſide of the lips of 
the 880 of the womb is here likewiſe ſhown, 


as alſo the ſituation of the uterus, as it is preſ- = 
ſed nen and u ere by the 2 rt 
a ene ne 
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and urinary bladder into the concaye and ine. 
rior part of the os ſacrum. 

| kde.” The li enen lata and Fun of the lf 

ES 

P. P The Fallepian 195 with the be | 

The ovarium of the fame'fide. | 

RR The ſuperior part of the redlum- and 

inferior part of the colon. 


Ficuxt III. Gives font 5 of the Ute. 
rus in the beginning of the firſt month of 
pregnancy; the anterior part being remo- 
Ve, that the Embryo might appear rough 
the ammos, the chorion dee diſſected of, 


A The Fundus uteri... | 
B The collum-uteri,. with a view of * ru- 
gous canal that leads to the n of the r 
„ 


'C The w tei. Ph 
Vide Vol. I. Book I. trap 18 wy # 3. 
Vol. II. Coll. „ tanov 
. ry 488 3 1 75 
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THE SIXTH TABLE. A 


Frocks I. In the ſame view and ſe&tion of 
the parts as in the firſt figure of the former 
Table, ſhows the Uterus as it appears in the 
ſecond or third month of pregnancy, its 
anterior part being here likewiſe removed. 


F The anus. «RO S863 OTE 
8 The vagina; with it Us; FF 
H. H The poſterior and inferior — of the 
urinary 


. 


LL OY 
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urinary bladder extended on each fide, the an- 
terior and ſupetior part being removed. 

II The mouth and neck of the 2oomb, as 


raiſed up when examining the ſame by the 


touch, with one of the fingers in the vagina. 
K. K The uterus as ſtretched in the ſecond or 


third month, containing the embryo,” with the 


placenta adhering to the fundus. | 

Ir appears from this and the former Table, 
that at this time nothing can be known, with 
reſpect to pregnancy, from the touch in the va- 
gina, as the reſiſtance of the uterus is ſo in- 
conſiderable that it cannot prevent its being 
raiſed up before the finger; and even were it 
kept down, the length of the neck would pre- 


vent the ſtretching being perceptible. The 
uterus likewiſe not being ſtretched above the 
pelvis, little change is made as to the ſigure of 


the abdomen, further than that the inteſtines 
are raiſed a little higher; whence poſſibly the 
old obſervation of the abdomen being a little 
latter at this period than uſual, from the in- 
teſtines being preſſed more to each fide. Wo- 


men at this period miſcarry oftener than at = 


other. It is great happineſs, however, 1 

practice, that although they are frequently 
much weakened by large diſcharges, yet they 
rarely fink under the fame, but are ſooner or 


later relieved by labour coming on, which gra- . 


50 ſtretches the neck and mouth of the 
womb, by the membranes being forced down 


vith the Waters; and if the placenta is ſepara 
ted from the internal ſurface of the uterus, all 
2 5 5 F 44 * N 2 1 AJ's a bbs. it 
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its contents are diſcharged · But if the placenta 
{till adheres, the membranes break, the wa: 
ters and fœtus are expelled, and the. flooding 
* diminiſhes, from the: uterus contracting cloſe 


to the ſecundines, which alſo are My — 


charged ſooner or later.. 

From the ſtructure, finally, a the 8 
repreſented in this and the former Table, it 
may appear, that it is much ſafer to reſtrain the 
flooding, and ſupport the patient, waiting 
with patience the efforts of nature, than to en- 
deayour to ſtretch the og uteri, and deliver ei- 
ther with the hand or inſtruments, which might 
_ endanger a laceration and inflammation of the 

Arts. 
f Vide C in Table XXXVI. Alſo Vol. I. Book 
II. Chap. 2. Sect. 2. 3. 4. Vol. II. Coll. 12. No 2. 


Fig uk II. Repreſents the Uterus in the 
fourth or fifth month of pregnancy, in the 
ſame view and ſection of the parts with the 
former figure, excepting that in this the an- 
terior part of the collum uteri is not removed. 


Ix the natural. ſituation, the mouth and lips 
of the womb. are covered with the vagina, 
and theſe parts are contiguous to each other; 
but here the vagina G is a little ſtretched from 
the neck and lips of the former, in order to 
ſhow the parts more diſtinctly. I, The neck 
of the womb, which appears in this figure 
thicker, thortcy. and ſofter, than in the for- 
mer. K, The inferior part of the fundus ute- 
ri; the ſtretching of which can ſometimes be 
felt through the Vagina, by puſhing up a fin- 

ger 


* 
ww 1 


my — 992 22 a tek * 


R 


ed 


ger on the anterior or lateral part of the ſame. 
The uterus now is ſo largely ſtretched as to 


fill all the upper part of the pelvis, and begins 
alſo to increaſe. ſo much as to reſt on the brim, 


and to be ſupported by the ſame, the fundus 


at the ſame time being raiſed conſiderably a- 


bove the pubes. From the abdomen being 
now more ſtretched, the woman is more ſen- 
ſible of her growing bigger; and the uterus 


alſo, from the counter - preſſure of the contents 


and parietes of the abdomen, is kept down, 


and the os uteri prevented from riſing before 


the finger as formerly. In lean women, 


the ſtretching of the uterus can ſometimes be 


perceived in the vagina at this period as well 


as above the pubes: but nothing certain can 


be diſcovered from the reſiſtance or feel of 
the mouth of the womb or lips, which are 


commonly the ſame in the firſt months of FA 


pregnancy as before it. 


Ide Bak or bidik of the e e take 
to be obſerved, with the placenta aner to 


the poſterior part of the uterus. 
Vide the Ae e to Val. 2 and * NY the 
nen T 0 5 
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THE SEVENTH. TABLE, 


Repreſents the abdomen of a woman ym 


ed in the ſixth or ſeventh month of preg- 


nancy. 


wy A. A The parietes of the abdomen mew 
ed, and turned back to ſhow f 5 


„ * 
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B The wterus, — 
C. C. C The inteſtines raiſed Saad 
D The labia pudendi, which are Wan 
affected in pregnancy with oedematous ſwell: 
ings, occaſioned by the preſſure of the uterus 
the returning veins as lymphatics. If 
the labia are ſo tumefied as to obſtruct the 
patient's walking, the complaint is removed 
by puncturing the parts affected. By which 
means the ſerous fluid is diſcharged for the 
preſent, but commonly recurs; and the ſame 
operation muſt be repeated ſeveral times, pet. 
haps, before delivery; after which, however, 
the tumefaction entirely ſubſides. Here! it may 
be obſerved, that this complaint can ſeldom ot 
never obſtruct delivery , as the labia are ſituated 
at the anterior part o the offa pubis, and can 
rarely affect the ſtretching” of the frænum, 
perinæum, vagina, and rectum. From this 
figure it appears, that the ſtretehing of the 
uterus can eaſily be felt at this period in lean 
ſubjects, through the parietes of the abdomen, 
eſpecially if the inteſtines do not lie before it. 
In general indeed, as the uterus ſtretches, it 
riſes higher; by which means the inteſtines 
are likewiſe raiſed higher, and are alſo preſſed 
to each ſide. Hence the nearer the woman is 
to her full time, the ſtretching is 195 more 
eaſily felt. 
Vide Vol. I. Book 1. Chap. 3. Seck. z Bock 
II. Chap. 1. Seck. 2. and Vol. "it, Coll. 124,13 
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THE EIGHTH. TABLE. 


In the ſame view and ſection of the parts as in 
Table VI. is repreſented the Uterus of the 
former Table, in order to ſhow its contents, . 
and the internal parts as they appear in the 
ſixth or ſeventh month of pregnancy. 


A The uterus ſtretched up to the me bs 
region. : 
B of the of iliu Wore 
C. C The acetabula. | ; 
D. D The dee poſterior parts. of f che 
a iſchiuim. N 1 
E The anus. | p 
| F The ugs. 
8 The bladder of urin. 
H The neck of the womb Wörter then) i in 
| WI Table VI. and raiſed higher by the ſtretching 
» Wof the vterus above the brim of the pelvis. 
+ WM [| The veſſels of the wterus larger than in the 
t WF unimpregnated ſtate, 
* W K.K The placenta adhering to the wider 
and poſterior part of the uferun. | 
L. L The membranes that ſurround the flue, 
the head of which'is here repreſented (as well 
u of thoſe in Table VI.) 3 downwards 
the inferior part of the uterus, and which I 
an apt to believe is the uſual ſituation of the 
jetus when at reſt, and ſurrounded with a 
great quantity of waters, as the head is hea- 
ier than ny other part. With reſpe& tothe 
ſituation 


1 


— x r 


. * 


the membranes ſhould be broken, that the 


diſcharge. The labour like wiſe, if it is ne 


= - 
EY 
4 
by 
= 


this Table, is at this time ſufficiently ſtretebe 
to receive the operator's hand to extract the 
fetus, if the os internum can be ſafely di 
ates” © 
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ſituation of the body of the fetus, though the 2, 
fore parts are often turned towards the ſides I th 
and poſterior parts of the uterus, they are I va 


here, as well as inthe foregoing Table, re. wi 


preſented at the anterior part or forwards, in I at 
order to ſhow them in a more diſtin& and 
piQureſque manner. * 

Vide Vol. I. Book I. Chap. 3- Seat. 3: 4. 
Vol. II. Coll. 13. Ne 1. 

Frou this Table may appear the difficulty In 
of ſtretching the os uteri in- flooding caſes, = 
even at this period, from the length — chick 
neſs of the neck of the womb, eſpecially in a 
firſt pregnancy: much the ſame method, how. _ 
ever, is to be followed here as was directed in ©* 
Table VI. till labour comes on to dilate the os le 
uteri. If the flooding is then conſiderable, 


uterus may contract, and thereby leſſen the 


ceſſary, may be afſiſted by dilating the os 
uteri in time of the pains; which alſo, i! 
Wanting, may be provoked by the ſame me 
thod, when the patient is in danger. If thi 
p T is imminent, and the woman ' ſeem: 
ready to expire, the uterus, as appears fror 


Laſth, 1 may de obſerved that women ar rio 
in greater danger in this period and after . 


N than in the former months. ] 
F 
{ 


DIES, III. Chap. 4. Set. g Nor 


7 
8 
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2, 3. Vol. III. Coll. 33. Ne z. See alſo, in 
the Edinburgh Phyto and Literary Obler- 
vations, Art. xvii; the diſſection of a woman 
with child; by Dr n Haas ten 
at Lenden. L 7 10 


„ 1 


> +> WARY. 
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THe NINTH TABLE, 


In the fame view and ſection of the None 
the former, repreſents the Urerus in the 
eighth or ninth month of pregnancr. 


A The uterus as ſtretched! to near its full 


extent, with the waters, and containing the 
ſetus entangled in the funzs, the head e 
ing at the upper part of the pelvis. 

B. B The ſuperior part of the offa hum. | 3 

C. C The acetabula. 

D. D The nn polteiior A of "hs 
oa ſchiums, r 281215 1 8˙122 t of} | | 

The coctyx. ee TU re eie 

F The inferior part of the rectum. 

G. G. G The vagina ſtretched on each fas 

H The os uteri, the lips of which appear 
larger and ſofter than in the foregoin 8 Table, 
the neck of the womb being hkewife ftretched 
to its full extent, or entirely obliterated. ...- 

II Part, of the veſica,urinartia. ... ... 

K. K The placenta at the g and ehe 
rior part of the uterus.” 

L. L The membranes. © 

M The ur umbilicalis,” 


Tau and the foregoing: Table ſhow i in hat 
MAndcr 
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manner the uterus ſtretches, and how its neck 
grows ſhorter, in the different periods of preg. 
nancy; as alſo the magnitude of the fœtus, in 
order more fully to explain Vol. I. Book 1. 

Chap. 3. Sect. 4, 5. alſo Book III. Chap. 1. 

Seck. t. 2. likewiſe Vol. II. Coll. 13. No 1 

Notwithſtanding it has been handed down 
as an invariable truth, from the earlieſt ac- 
counts of the art to the preſent times, that 
when the head of the fœtus preſented, the 
face was turned to the poſterior part of the 
pelvis; yet from Mr Oald's obſervation, as 
well as from ſome late diſſections of the gravid 
uterus, and what I myſelf have obſerved in 
practice, I am led to believe that the head 
preſents for the moſt part as is here delineated, 
with one ear to the pubes, and the other to 
the os ſacrum; though ſometimes this may 
vary, according to the form of the head, as 
well as that of the pelvis. © 

Conſult Dr Hunter's elegant plates e of the 
Sen e e 
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ITE TENTH: TABLE, 


Gives a front view of twins in utero in the be 
ginning of labour; the anterior parts being 
removed, as in the preceding Tables. 


A The uterus as ſtretched with the nen- 
2 and waters. 1 
B. B The ſuperior parts of the a1 un. 
Cc The aretabuls. 11 


n 


D. D The ea iſcbiumn. 

E The caccyx. 1 biz W 
b The lower part of the men. 
S. G The vagina. ) 

H The os internum ſtretched pb vie A 
finger's breadth, with the rer and wa- 
ters in time of labour - pains- 

I. I The inferior part of the wn ſtretched 
with the waters which are below the head of the | 
child that preſents. | 

K. K The two Placentanadherin to the po- 
ſterior part of the utferus, the two 22 lying 
before them; one with its head in a proper 
poſition, at the inferior. part of the uterus ; 
and the. other ſituated preternaturally, with 
the head to the Fundus: the bodies of each 
are here entangled in their proper ſunis, which 
frequently happens in the natural as well as 
preternatural poſitions. - 

L.L.L The membranes belonging to each 
placenta. 


LE —— TR—_R—A_r =. RR RT IRA. 
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Tars e of twins, e's to 
the order obſerved in my Treatiſe of Mid- 
vifery,, ought to have been placed among the 


quence, I have placed it here in order to 
ſhow the os uteri grown much. thinner than 
n the former figure, a little open and ſtretched 
by the waters and membranes which are 
puſhed” down before the head of one of the. 
ſetuſes in time of a Jlabour- pain. With re- 
ſpect to the poſition. of twins, it is often dif- 
ferent int different caſes ; but was thus in a 

Vor, I. eee hate 


aſt Tables; but as that was of no conſe- ' 
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late diſſection of a gravid uterus abſt Dr Mac- 


| Kenzie. _ 
Vide Vol. I. Book * Chap. 1 Get. Su and 


Chap. 5. Sect. 1. and Vol. 1. n be $4 
Vol. "It. Coll. 37. | 
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THE ELEVENTH. TABLE, 


Exhibits another front view of the Gravid 
Uterus in the beginning of labour; the an- 
terior parts being removed, as in the former 
Table; but in This the Membranes not be. 
ing broken, form a large bag containin 8 
the Waters and Fætus. 


SN A The ſubſtance of the , e wht 46 
B. B. C. C. D. D The bones en | 
E The coccyx. "FT 
F The inferior part of the rectum· 
G. G. G. G The vagina. 

H. H the mouth of the womb largely Rtretch- 
ed in time of a pain; with I, the membranes 
and waters. This circumſtance makes it 
uſually certain that labour is begun; whereas, 
from the degree of dilatation repreſented in 
the former Table, there is little to be aſcer- 
tained unleſs the pains are regular and ſtrong, 

the os uteri being often found more open ſe- 
veral days, and even weeks, before our 
commences. _ 


K The chorion. _ 15 
op The fame diſſected off at the infecier part 


& the uterus, in order to ſhow the head 0 
the 


2 Go, ” TD. *. 


Oo — 


9 


hint is taken from one of Dr Albinue's Dow 
of the U uterus. 


placenta; the external: Saves 8 ' 


face 1 which, divided into a number of /ober, 


is here repreſented, its concave internal ng | 


being covered by the chorion. 
_ The placenta has been found adhering to 


all the different parts of the internal ſurface of 
the uterus, and ſometimes even over the in- 


ſide of the os uteri; this laſt manner of adhe- 
fon, however, always occaſions floodings as 
ſoon as the ſame begins to dilate, 

Tables VI. VIII. IX. X. ſhow the internal 


ſurface of the placenta towards the foetus, 


with the veſſels compoſing its ſubſtance pro- 
ceeding from the funis, which is inſerted in 


different placentas, into all the different parts 


of the ſame, as well as in the middle. 

The thirtieth and thirty-third Tables ſhow 
the inſertion of the funis into the abdomen of 
the foetus. 


With reſpe& to the aden of the pla- 


centa when the membranes break, the uterus 


contracts as the waters are evacuated till it 
comes in contact with the body of the foetus : 
the ſame being delivered, the uterus grows 
much thicker, and contracts cloſely to the 
placenta and membranes, by which means 
hey are gradually ſeparated, and forced into 
the vagina. This ſhows chat we ought to- 
follow the method which nature teaches, wait- 


ing with patience, and allowing it to ſeparate. 


u a ſlow: manner; which is much ſafer prac- 
| Q 2 tice, 


with EXPLANATIONS, Ge. 35 
the fetus through the amnice. | N. B. This 
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3352 


tice, eſpecially when the patient 1s weak ; as 


the . is neither ſo great or ſudden as 
when the placenta. is hurried down in the too 
common method. But then we muſt: not 
run into the other extreme, but aſſiſt when 
nature is not ſufficient to expri the ſame. 
Vide Vol. I. Book 3. Chap. 1. Sect. 4. 
Wan, ” W 8. e u e 73. 
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THE TWELFTH. TABLE, 
Shown (in a lateral view and lon Me e di- 


viſion of the parts) the Gravid Uterus, when 
labour is eben advanced, 
A The loweſt vertebra of the back. 


B the ferobiculus cordis ; the diſtance from 
witch to the laſt-mentioned vertebra is here 
_ thown by dotted lines; as alſo 25 of the re- 
gion below the U TY 

C.C The uſual thickneſs and Bgure br the 
utenus when extended with the waters at the 
latter end of pregnancy. 

D The fame contracted and grown thicker 
after the waters are evacuated. 

E. R The figure of the uterus when pendu- 


15 hols + In this caſe, if the membranes break 


when the' patient is in an ere& poſition, the 
head of the fetus runs @ riſk of ſliding over 


ders mill ndr into the pelvis. 
F. The figure of the wferus when ſtretched 


higher than uſual, Re generally occaſions 


Rl) vomitings 


and above the eſ pubis, whence the ſhoul- 


S SS 2 ogg, dm 
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yomitings and difficulty of breathing. Con- 
ſult on this ſubject Mr Leveret ſur le Me 
chaniſine de diſferentes Groſſiſſa . 

G The os pubis of the left ſide. 

H. H The os internum. | . 

4 3 Va na. **. 

K e left n | s 1 4 Erin et © bo obs, 

L The Ibis Pasted of the ſame ſide. 

M The remaining portion of the -bladder« 

N The anus. 30 ic F 

O. P The left hip and thi hg 

Ix this period of labour the os uteri being 
more and more ſtretched by the membranes 
puſhing down and beginning to extend the 
vagina, a great quantity of water is forced 
down at the ſame time, and (if the membranes 
break) is diſcharged; whence the uterus con- 
tracts itſelf nearer to the body of the foetus, 
which is here repreſented in a natural poſition, 
with the vertex reſting at the ſuperior part-of 
the oſſa pubis, and the forchead towards the 


— 


right os ilium. As ſoon as the uterus is in 


contact with the body of the fœtus, the head 
of the fame is forced backward towards the os 
ſacrum from the line of the abdomen B. G into 
that of the pelvis, viz. from the uppermoſt F 
to near the end of the coceyx, and is gradually 


puſhed lower, as in the following Table. 


If the memhranes do not break immediately 
upon the their being puſhed into the vagina, 
they ſhould be allowed to protrude ſtill fur- 
ther in order to dilate the os externum. 

Vide Vol. I. Book I. . 2. Se. 2. Chap. 

n . FFI. 44” 4. EF 
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Sect. 5 .. 4. 
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THE : THIRTEENTH TABLE, 


In the fame view and ſectton of the 2s 
in Table VL. ſhows. the natural poſition of 
the head of the foetus when funk down into 


- - . the middle of the pelvis after the. os inter- 


num is fully opened, a large quantity of 

the waters being protruded with the ma 

- . branes through 2 os externum, but pr 

vented from b bei all diſcharged, from "the 
_ head's filling up t vagina. 


A The uterus a little eontracted, and Wiek. 
er, from fome of the waters deing funk down 
W the child, or diſcharged. 

B.B The ſuperior parts of the ofa iu. 

O The inferior part of the rectum. 

D. D The vagina largely ſtretched with the 
head of the foetus. _ 

E. E The os internum fully opened. · 

F. A portion of the placenta. ' 

G. The membranes. 8 | 

H. H The ligamenta lata. 

LI The ligamenta rotunda. Both theſe- laſt 
Keegohed upwards with the aferus, _ 

Tus vertex of the fœtus being now down 


at the inferior part of the right os iſchium, 
and the wide oi pope pg ah. 


n 
ly 
W 
d 


with EXPLANATIONS, c. 355 
and inferior part of the pelvis, che forchead - 
by the force of the pains is gradually moved 
backwards; add as it advances lower, the 
vertex and occiput turn out below the pubes, 
as in the next Table. Hence may be learned 


of what conſequence it is to know, that it is 
wider from fide to fide at the brim of the pel- 


vis, than from the back to the fore part; and 


that it is wider from the fore to the hind head 
of the child, chan from ear to car. 
Vide Vol. I. Book 1. Chap. 1. Sect. 3. 8. 
Alſo Book 3. Chap. 3: . Sect. . S Vol. II. 
Coll. I 4+ r 
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THE FOURTEENTH TABLE, | 


In a fimilar view and feaion of the parts 
with Table XII, ſhows the forehead of the 8 
tus turned (in its progreſſion downwards, from 
its poſition in the former Table) backwards to 
to the os facrum, and the occiput below the 
pubes ; by which means the narrow part of 
the head is to the narrow part of the pelvis, 
that is, between the inferior parts of the offa 
iſchium. Hence it may be obſerved, that 
though the diſtance betwen the inferior parts 
of the laſt- mentioned bones is much the fame 
as between the coccyx and pubes; yet as the 
cavity of the pelvis is much ſhallower at the an- 
terior than lateral part, the occiput af the fœtus, 
when come down to the inferior part of either 
os iſchium, turns out below the pubes: this 
en the-ſame end as — "been | 

py cn 
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been wider from the poſterior part than from 
ſide to ſide; the head likewiſe enlarging the 
cavity by forcing back the coccyx, and puſhing 
out the external parts in form of a large tumour, 
as is more fully deſcribed in the following Table. 

Vide Vol. L II. as es to in me ” 
ding Table. 2+ +: 


A e Wrks ond cloſely to ; th 2 t 


| after the waters are evacuated. tc 

B. C. D The vertebre of the loins os ſacrum 
md A ö th 

E The anus. | SHO m 
F The left hip. 43641 
G The perineum. _ th 
H The os externum beginning to dilate. 
I The at pubis of the left fide. Sy 


EK The temaining portion of the bladder. 
I. The poſterior part of the 05 uteri. 


N. B. Although for the at part, at or be: 
fore this period, the waters are evacuated, 
yet it often happens, that'more or leſs will be 
retained, and not all diſcharged, till after the 
delivery of the child; occaſioned from the 
preſenting part of the foetus coming into. cloſe 
contact with the lower or under part of the 


uterus, vagina, or os externum, * wet or 
; Joon after the g ebe break. - 


te es. A — r 


| "THE FIFTEENTH TABLE, 


* ated principally to ſhow in what manner ol 
1 We external parts are — ne 


8 


— 


end Exvianarions, oe. 39 
ed by che head of the fortus/in a firſt preg- 


nancy, towards the end of labour. 
A The abd men. 
B The labia pudendi. A. 


C The clitaris and its præputium. 
D The bairy ſcalp of the fetus ſwelled at 
the vertex, in a labotious caſe, and protruded 
to the at Herm, too ht oe nRT i ae 
E.F The perinæum and anus puſhed out by 
the head of the foetus in form of a large tu- 
mol” % ]?i“ U“?“ 6 ARR g ha. 
G. G The parts that cover the tuberofaties.of 
the 72 iſc hium. e oY 3 5 3 
H The part that covers the ar cocgis. 
THe perinæum in this figure is ſtretched 
two inches, or double its length in the natural 
ſtate ; but when the os externum is ſo much 
dilated by the head of the fœtus as to allow 
the delivery of the ſame, the  perinzum is 
generally ſtretched. to the length of three, 
and ſometimes four, inches. The anus is like- 
wiſe lengthened an inch, the parts alſo be- 
tween it and the coccyx being much diſtend- 
ed. All this ought to caution the young-prac- 
titioner never to precipitate. the delivery at this 
time, but to wait and allow the parts to dilate 
in a low manner; as, from the violence of the 
labour-pains, the ſudden delivery of ihe head 
of the foetus might endanger the laceration of 
the parts. The palm of the operator's. hand 
ought therefore to be preſſed againſt the | wc 
næum, that the head may be prevented from 
paſſing till the os externum is r wy 
WP . * | , 
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lated; to allow its debecry, without tearing the 


frænum and parts betwixt that and the anus, 
which are at this time very thin. 

Vide Vol. I. Book 3. Chap. 2. Sect. 2. Chap. 
3. Sect. 4. Ne t. and Book 4. Chap. 1. SeR. 1, 
Allo Vol. II. ry 14, 24. Fol. III. Coll, 49: 
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And the three following, ſhow in what manner 
the head of the fœtus is helped along with 
© the forceps as artificial hands, when it is 

neceſſary to aſſiſt with the ſame for the 
ſafety of either mother or child. In this 
Table the hand is repreſented as forced 
down into the pelvis by the labour-pains, 
from its former poſition in Table XII. 


A. A. B. C The vertebræ of the loins, os fa: 


crum, and coccyx. 

D The os pubis of the left ſide. 
E The remaining part of the bladder. 
F. F The inteſtinum rectum. 
G. G. G The uterus. 

H The mont veneris. 

I The clitoris, with the left nympha. - 
X The corpus convernoſum clitoridis, = 
_ V The meatus urinarius, TT 
K The left labium | Pudendi, 
Einen, 
The perinaum. 
” E The left hip and thigh. 

R ie ſkin and muſcular part of the loins. 


TAE 


Table, on her fide, with her breech à little 
over the ſide or foot of the bed, her knees 


being likewiſe pulled up to her belly, and a 


pillow placed between them, care being taken 


at the ſame time that the parts are by a pro- 


per covering defended from the external air. 
If the hairy ſcalp of the fœtus is ſo ſwelled that 


the ſituation of the head cannot be diſtinguiſſi- 


ed by the ſutures, as in Table XXI. or if, by 
introducing a finger between the head of the 


child and the pubes or groins, the ear or back - 


part of the neck cannot be felt, the os exter- 
num muſt be gradually dilated in the time of 
the pains with the operator's fingers (previ- 


ouſly lubricated with hog's- lard) till the whole 


hand can be introduced into the vagina and 
ſlipped up in a flattiſh form between the po- 
ſterior part of the pelvis and child's head. 
This laſt then is to be raiſed up as high as 
poſſible, to allow room for the fingers to reach 
the ear and poſterior part of the neck. When 
the poſition of the head is known, the ope- 


rator muſt withdraw his hand, and wait to ſee 


if the ſtretching of the parts will renew or in- 
creaſe the labour-pains, and allow more ſpace 
for the advancement of the head in the pelvis. 


If this, however, proves of no effect, the fin- 


gers are again to be introduced as before, and 


one of the blades of the forceps (lubricated 
with lard) is then to be applied along the in- 
ide of the hand or fingers and left ear of the 
child, as repreſented in the Table. But if 
the pelvis is diſtorted, and projects forward at 


the 


with EXPLANATIONS, ec. 359 


. . wa HIST D 


* 
" 
9 * 
: o 
. . ; 4 
, F — 
* ; 
\ . 
— —— COT ———— — — * — — _ - — - - . — . —— — —_— — — — 
— — err el II re 7 — — 
| | — DEE ran — mngenn — 
—ͤä— IS wo Ho gms rn ee ES 2 : — A ws = — » - 4 « 
— — — — — gs» — — 2 — — 1 1 {- — —— - — — * 5 10 - 1 '* — 
| 7 = , | - ; * 2 4 — - > eds - — — — — 
2 E 0 4 E - 2 ” CO — — —— : — 
a : * | : =Y Re, >> SY — — 5 I . = == 
a7 > _ L — "oy * i ao oo _ _ * 5 „ . * 0 r "= — . a. PRs — 5 e a2 .. X tao £2 4 = ToD.. * * : \ 3 & Ms 4D "RN ——_ | 8 
2 2 * — . 2 y — 8 = b LF A 2 N a 22 od 3 =_ 
_ IG 2 = * CAS p SEES "es — 2 * Os A, Þ. 7 5 2 E — 61 « 81 O ee A 41 — 41 * = 2 . = \ — 
HE —— IRS. — > 1 — ER * [= . 1 n oh l , F on - l — 0 l 
= URI ES TIA 2 | mares | 2 ͤ eds = _ 
. 7 — — Rees", . - _— I. _ 7 : - 2 * * 1 — — | l - 
, Iu 6 5 * : F = 45.20 7%. 8 — — — ? — 
+ in PT o — : — _ = — &. . 
I oa A — . 4 a * 42d 


360 — Tanne, 
8 part of the os ſacrum, and the "I 
head therefore cannot be moved a little back- 
wards, in order to turn the ear from that part 
of the pelvis which prevents the end of the for. 
ceps to paſs the ſame; in that caſe, I fay, the 
blade muſt be introduced along the poſterior 
of the ear. at the ſide of; the Giltorted 
The hand that was introduced is then 

to ag withdrawn, and the handle of the intro- 
duced hlade held: with it as far back as the 
perinæum will allow, whilſt the fingers of the 
other hand are introduced to the os uteri, at 
the pubes or right groin, and the other blade 
placed; exactly to the formen. This 
done, the handles being taken hold of and 
joined together, the head is to be pulled lower 
and lower every pain, till the vertex, as in this 
Table, is brought. down to the inferior part 
of. the left ifchium or below the ſame. - The 
Wide part of the head being now advanced to 
the narrow part of the pelvis betwixt the tu- 
beroſities of the oſſa iſehium, it is to be turned 
from the left iſchium out below the pubes and 
the forehead backwards to the concave part of 
the os ſac tum and coccyx, as in Table XVII. 
and afterwards the head brought along and 
delivered as in Table XVIII. and XIX. But 
if it is ſound: that the delivery will require 2 


conſiderable degree of force: from the: head's 


being large or the pelvis narrow, the handles 
of the forceps are to be tied together with a 
fillet, as repreſented. in this Table, to prevent 
their poſition being changed, whilſt the wo- 
man is-turned on her back, as in Table XXIV. 


which 
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which is then more convenient for del 
the head than when lying on the fide. oo 

This Table ſhows that the handles of the 
forceps ought to be held as far back as the 
os externum will allow, that the blades may 
be in an imaginary line between that and the 
middle ſpace between the umbilicus and ſcro- 
biculus cordis. When the forceps are applied 
along the ears and ſides of the head, they are 
nearer to one another, have a better hold, and 
mark leſs than toned over the occipital _ 
frontal bones 

Vide Vol: I. Book Chap. + fan Set. 1. 
to 6. and TR on Coll. 255 26, 279 ain of 
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THE SEVENTEENTH, TABLE" 


In the ſame view with the former, W 
in outlines the head of the Fetus brought 
lower with the forceps, and turned from 
the poſition in the former Table, in imita- 
tion of the natural progteſſion by the la- 
bour-pains, which may likewiſe be ſup- 
poſed*to have made this turn before it was 
neceſſary to aſſiſt with the Forceps, this 
neceſſity at laſt ariſing from many, of the 

cauſes mentioned in Vol. * 15 


In this view the poſition of che; Ned 


along the ears and narrow part of the head is 


more particularly expreſſed. It appears alſo, 


that when the vertex is turned from the leſt 


os iſchium, where it was cloſely confined, it is 
Vor. 5 | R dil 


— 


2 Da poſition, as in — XXIV. "Neither 


$62 ANATOMICAL TasLEs, 
diſengaged by coming out below the pubes 


and the forehead that was preſſed. againſt the 


middle of the right os iſchium 1s turned into the 


cConcavity of the os facrum and coccyx. By 


this means the narrow part of the head is now 
between the oſſa iſchium or narrow part of the 
pelvis; and as the occiput comes out below 


the pubes, the head paſſes ſtill eaſier along. 


When the head is advanced ſo low in the pel- 
vis, if the poſition cannot be diſtinguiſhed: by 
the ſutures, it may for the moſt part be known 
by feeling for the back · part of the neck of the 
foetus, with a finger introduced betwixt the 
occiput and pubes, or towards one of the 
roins. If the head is ſqueezed into a longiſh 
form, as in able XXI. and has been detained 
hours in this poſition, the pains not be- 

ing Voffezent to complete the delivery, the aſ- 


ſllance of the forceps muſt be taken to ſave 
the child, N the woman may be in no 


danger. But if the head is high up in the 
pelvis as in the former Table, the forceps 
ought not to be uſed except in the moſt ur- 


Sent neceſſity. 


This Table alſo ſhows that the handles of 
the forceps are {till to be kept back to the 
erinzum, and when in this. poſition are in a 
2 with the upper part of the ſacrum, and it 


held more backwards, when the head is 2 


little higher, would bein a line with the ſero. 
biculis cordis. If the forceps are applied 


when the head is in this poſition, they are 


more eaſily introduced when the patient is 1n 


F 


| 9 
vw. N 13 
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is it neceſſary to tie the handles, which is only 
done to prevent their alteration when turning 
the woman from her ſide to her back. 

As I have had ſeveral caſes where a longer 
ſort of forceps that are curved upwards are ot 


great uſe to help along the head when the 


body is delivered firſt, as in Table XXXV. 
the ſame are repreſented here by dotted lines. 
They may be uſed in laborious caſes as well as 


the others, but are, not managed with the 


ſame eaſe. 

Moſt of the parts of this Table 2 mark- 
ed with the ſame letters as the former, the 
deſcriptions there given will anſwer in . 
except the following. | r e els: Wa 

L.M The anus. © e Try phe 

M. N The perineum. | 

O The common infogaments of the abdomen. 

R The ſhort forceps. 

S The long. curved one The firſt. of 
theſe is eleven inches long, and the laſt twelve 


inches and a half, which F bave aſter ſeveral 


alterations found: Auen but this need not 


confine others whq may chooſe 0 ue mon 
from this ſtandard. .-' 


| | Ty 1 Ho zo aner 
vide Table XEXVY. "ths 70h sig hex? 
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THE EIGHTEENTH TABLE, 


Ig the. ſame view and ſection of the parts, 
ſhows the head of the Fetus in the 1 

Ke Rs but brought lower down with the 

|. IT 8 forceps 
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forceps than in the former Table; for in 
this the Os Externum is more open, the Oc- 
_ ciput comes lower down from below the 
Pubes, and the forehead paſt the Coccyx, by 
which both the Anus and Perinæum are 
ſtretched out in . of a ene . as 


in Table XV. 


Wurm the Wag is ſo far advanced, the 
operator ought to extract with great caution, 
 Teft the parts ſhould be torn. If the labour. 
ins are ſufficient, the forehead may be kept 
down and helped along in a fow manner by 
preſſing againſt it with the fingers on the ex- 
ternal parts below the coccyx: at the ſame time 
the forceps being taken off, the head may be 
allowed to ſtretch the os externum more and 
more in a gradual manner, from the force of 
the Tabour-pains as well as aſſiſtance of the 
fingers. But if the former are weak and infuf- 
fierent, the aſſiſtance of the forceps muſt be 
continued. (Vide the deſeription of the parts 
in Table XVI.) ST, in this, repreſent the 
leſt ſide of the os uteri. The dotted lines de- 
monſtrate the ſituation of the bones of the 
pelvis on the right ſide, and may ſervs 19 ure 
example for all the views of the ſame. 


a.b.c.h The outlines of the os ilium. 
D.e.f The fame of the yh ang 4 ron 'Þ 


i. i. K The acetabulum. And 
m. n The foramen magnum. 


vile Vol. 1. Ag ant 5. Seck. 3. vol. U. 
Coll. 25. 
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THE NINETEENTH TABLE, 


Ix the ſame view and ſection of the Pen 
is intended by outlines to ſhow, that as the 
external parts are ſtretched, and the os exter- 
num is dilated, the occiput of the feeths' riſes 
up with a ſemicircular turn from out below 
the pubes, the under part of which- bones are 
as an axis or fulcrum, on which the back 
part of the neck turns, whilſt at the ſame time 
the forchead and face, in their turn upwards, 
diſtend largely the parts between the coceyx 
and os externum. This is the method obſer- 


ved by nature in ftretching theſe parts in la- 


bour; and as nature is always to be imitated, 
the ſame method ought to be followed when 
it is neceſſary to help along en was . 


forceps. RAG hi Mun '3 


* 


Vide the three former 8 for he ae 
tions and references. 
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THE TWENTI ETH TABEE, - 


In the fame ſection of the parts, but with a 
view of the right ſide, ſhows, the head of 
the Fetus, in the contrary poſition to the 
three laſt figures, the Fertes being here in 
the coneavity. of the Sacrum, "VR the fore- 

head turned to the Pube r. 


ah The vertebra of the bins, or farrum, 
and boos a RL. 2 T1720 30 0 
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0 The cn obi of the Faint 

ee 

FE The vs externum not yer begun to fetch, 

F The nym ba. 
my” The abun 8 of the right fie, 
H The hip and thigh... . 

I. I The uteruw contrated, 2 waters being 
all diſcharged. Ty! 


WIEN the head is final, aca 0 nelvie 
large, the parietal bones and the forehead 
will in this caſe, as they are forced down- 
wards by the labour-pains, gradually dilate 
the os externum, and ſtretch the parts be- 
tween that and the coccyx in form of a large 
tumour, as in Table XV. tilt the face comes 
down below the pubes, when the head will 
de ſafely delivered. But if the ſame be large, 
and the pelvis narrow, the. difficulty will be 
greater, and the bud in en as in the 


loving: Table. G 31142) 


Vide Vol. I. Book 5. cur. 3: See 4 Nez. it 
vel. Coll. 16. N.. ee 


ur TW ENTY.-FIRST TABLE, 


Sho the head of the Fetuf in the ſame po- 
ſition as in the former Table; but, being 
much larger, it is by ſtrong labour pairs 
"ſqueezed into a longiſh form with a tumour 

on the Vertex, from the long compreſſion 
of the head in the Pelvis. If the child can- 
not be delivered with the labour-pains, 5 
turne 


— 


turned and brought footling, the forceps 


are to de applied on the head as deſcribed | 


in this figure, and brought along as it pre- 
Gangs but if that cannot be done with 
out running the riſk of tearing the Peri- 


næum, and even the Vagina and Rectum 


of the woman, the Forehead muſt be turn- 
ed backwards to the Sacrum. To do this 
more effectually, the operator mult graſp 
firmly with both hands the handles of the 
force ps, and at the ſame time puſhing up- 
wards raiſe the head as high as poſſible, in 
order to turn the want 

Which it is brought into the natural poſi- 
tion; this done, the head may be brought 
down and delivered as in Table XVI. &c. 


Vide Vol. I. Book-3. Chap. 3. Sect. 4. Ne 2. 
and Vol. II. Coll. 29. Alſo the former te | 


for the deſcription of the parts, except 


K The tumour on the vertex... The W. 
compreſſion and elongation of the head as well 


as the tumour on the verten, may be ſuppoſed 
to happen in a greater or leſs degree in tbe 
XVI. XVI. XVIII. XK. Tables, as well as in 


this, where the difficulty proceeds from the 


head being large or the pelvis en Vide 
Tables XXVII. and XXVIII. PN 5 

L The forceps. Sometimes the forehead 
may be moved to the natural poſition by the 
aſſiſtance of the fingers or only one blade of 


the forceps. The forceps may either be the 


Ae ne or luck 1 a. ne $80,090 
Ne : N ide, 
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to one fide, by 
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or when it is Fan to uſe, one or both 
bats 5d 

M The veſica urinaria ch diſtended with 
alarge quantity of arine from the long preſſure 
of the head againſt the wrethra ; which ſhows 
that the urine ought to be drawn off with a 
catheter, im ſuch extraordinary caſes, before 
you apply the forceps, or in n wy 
where the child is brought Healing. | 
 N The under-part of the Ke 
| 1 The 65 2 


mw. 7" 2 
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TE TWENTY. SECOND TABLE, 


Shows, | in a front view of the parts, the Fore- 
head of the Fetus preſenting at the Brim of 
the Pelvis, the Face being turned to one fide, 

the Pontanel to the other, and the Feet and 

Breech ſtretched towards the Fundus Veri. 


A. A The ſuperior part of the ofa il 

5 The anus. 

C The perinaum. 

D The 6. erer num; the thickneſs of the 
erior part before it 18 RE Notary 519 


wu of the child. 
E. E. E The vagina- . 
F The os uteri not yet fully ad. 
1 G. G The uterus. | 


H The membrane adipoſa. © © bh 

Ix the face is not forced down, the head will 
1 come along in this manner; in 
which caſe the vertex will be flattened, and the 
| forehead raiſed in a conical form; and * 


7D d = 
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the head comes down to the lower part of the 
pelvis, the face or occiput will be turned from 
the ſide, and come out below the pubes. But 
if the head is large, and cannot be delivered 


by the pains, or if the wrong poſition cannot 


be altered, the child muſt, if poſſible, be 
brought footling, or delivered with the forceps. 

Vide Vol. I. Book. III. Chap. 2. Sect. 3. 
9915 Sect. 4. Ne 3. Vol. II. Coll. 16. Ne 4. 
Co „ F ase 
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THE TWENTY-THIRD,/FABLE;/ 


Shows, in a lateral view, the face of the child 
preſenting, and forced down into the lower 
part of the Pelvis, the chin being below the 
Pubes, and the Vertex in the concavity of 
the Os Sacrum: the waters likewiſe being all 
diſcharged, the Uterus appears cloſely join- 
ed to the body of the child, round the neck 
of which is one circumvolation of the Fans. 
A. B The vertebræ of the loins, os ſacrum, 
C The ot pubis of the left ſidde. 
D The inferior part of the rectcumm 
F The left labium pudendi, . 
G. & The ater... ls orci e e avs 
Wuxx the pelvis is large, the head, if ſmall, 

vill come along in this poſition, and the child 

be ſaved: for as the head advances lower; the 

ace and forehead will ſtretch the „ $ 
the 
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2 when it is nen to uſe one 6r both 
blades... 

M The veſica urinaria nach diſtended with 
alarge quantity of arine from the long preſſure 
of the head againſt the wrethra ; which ſhows 
that the urine ought to be drawn off with a 
catheter, in ſuch extraordinary caſes, before 
you apply the forceps, or in preternatural caſes 
where the child is brought footling. 

_ N The under-part of the uterus. 

O. O The es uteri. 


_—— * 


'THE\'PWENTY-SECOND TABLE, 

Shows, in a front view of the parts, the Fore- 
head of the Fetus preſenting at the Brim of 
the Pelvis, the Face being turned to one ſide, 


the Fontanel to the other, and the Feet and 
Breech ſtretched towards the Fundus Ulteri. 


A. A The ſuperior part of = "ofa r 

5 The anu.. ; 

C The permeum. 

D The 0s externum ; the . of the 
ſterior part before it is 7 e * In 


i of the ch 
E. E. E The vagina- d an 
F The os uteri not yet fall antes. ä 
G. G. G The uterus. 5 


H The membrane adipeſ. 

Ix the face is not forced down, the head will 
1 come along in this manner; in 
which cafe the vertex will be flattened, and the 
forehead raiſed in a conical form and 8 


5 © Roa 
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the head eomes down to the lower part of the 
pelvis, the face or occiput will be turned from 8 
the fide, and come out below the pubes. But 
if the head is large, and cannot be delivered 
by the pains, or if the wrong poſition cannot 


be altered, the child muſt, if | poſſible, be 


brought footling, or delivered'with the forceps. 

Vide Vol. I. Book. III. Chap. 2. Set. 3. 
Chap. 3- Sect. 2 3: Vol. I. Coll. {ES 
Coll. 29. | | 


; p « 
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THE TWEN TY-THIRD-/TABLE,// 


Shows, in à lateral view, the face of the child | 
preſenting, and forced down into the lower 
part of the Pelvis, the chin being below the 
Pubes, and the Vertex in the concavity of - 
the Os Sacrum: the waters likewiſe being all 
diſcharged, the. Uterus appears cloſely joĩin- 
ed to . body of the child, round che uy | 
of which is one circumvolation of the E. 


A,B The vertebra of the _ or ſacrum, 
and carry. | . 

C The a. bir of lie ef ide. 50 

D The inferior part —_— ene. 

E The perineum. e 2 8 % 

F The left labium ans. ME OS. : x0 | 

6. G. G The uterun. 


Wnux the pelvis is large, the head, if if fat, 
will come along in this poſition, and the child 
be ſaved: for as the head advances lower, the 
= and forchead will ſtretch the parts E. 5 

e 
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the frænum labiorum and coccyx in form of 
a large tumour. As the os externum likewiſe 
is dilated, the face will be forced through it ; 
the under part of the chin will riſe upwards 
over the anterior part of the pubes ; and the 
forehead, vertex, and occiput, turn up from 
the parts below. If the head, however, - is 


large, it will be detained either when higher 


or in this poſition. In this caſe, if the poſi- 
tion cannot be altered to the natural, the child 
ought to be turned, and delivered footling. 
If the pelvis, however, is narrow, and the wa- 
ters not all gone, the vertex ſhould, if poſſi- 
ble, be brought to prefent ; but if the uterus 
is ſo cloſely contracted that this cannot be ef- 
fected, on account of the ſtrong preſſure of the 
fame and ſlipperineſs of the child's head, in 
this caſe the method directed in the following 
Table is to be taken. W 


1 
MT, EEE 


5 Sx ? ka 4 CLI 9 4% WY R 4 4 rn 


* 
0 9 
* 


THE TWENTY-FOURTH TABLE, 


Repreſents, in the lateral view, the Head of 
the Fetus in the ſame poſition as in the for- 
mer table; but the delivery is ſuppoſed to 
be retarded from the largeneſs of the Head, 
or a narrow Pelvis. e 
In this caſe, if the head cannot be raiſed, 
and puſhed up into the uterus, it ought to be 
delivered with the forceps in order to fave the 
child. This poſition of the chin to the pubes 


is one of the ſafeſt caſes where the face pre · 


for- 


ſents, and is moſt eaſily delivered wich the 
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forceps, the manner of introducing of which 


over the ears is ſhown in this Table. The 


patient muſt lie on her back, with her breech 


a little over the bed, her legs and thighs be- 


ing ſupported by an aſſiſtant fitting on each 
ſide, After the parts have been flowly dilated 
with the hand of the operator, and the for- 
ceps introduced, and properly fixed along the 
ears of the child, the head is to be brought 
down by degrees, that the parts below the os 
externum may be gradually ſtretched: the 
chin is then to be raiſed up over the pubes, 
whilſt the forehead, fontanel, and occiput, 
are brought out flowly from the perinzum and 
fundament, to prevent the ſame-from being 
hurt or lacerated. But if the fetus. can 
neither be turned nor extracted with the for- 
ceps, the delivery mult be left to the labour- 
pains, as long as the patient is in no danger; 


dut if danger is apparent, the head mu de | 


delivered with the curved crotchets. Vide 
Table XXXIX. s 


When the face preſents, and the in i is to 


the ſide of the pelvis, the patient mult lie on 
her ſide; and after the forceps are fixed 
along the cars, the chin is to be brought 
down to the os iſchium, and then turned out 


below the pubes, and delivered i in a low man- 


ner as above. 
Vide Vol. II. Col. 16. Ne 6. as alſo Tables 


XVI. XVII. XVIII. and XIX. for the e 


don of the parts, 
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THE TWENTY-FIFTH TABLE, 


Shows, in a lateral view of the right fide, the 
Face of the Fetus preſenting, as in Table 
XXIII. but in the contrary poſition ; that 
is, with the Chin to the Os Sacrum, and the 
Bregma to the Pubes, the waters evacuated, 
and the Uterus contracted. | 


A The & externum not yet 15 to ſeretch. 
B The anus. Vide Table XX. for the far. 
ther deſcription of the parts. 


"In fuch caſes, as well as in thoſe of the 
laſt- mentioned Table, if the child is ſmall, 
the head will be puſhed lower with the labour- 
_ Pains, and . ſtretch the lower part of 
the vagina and the external parts; by which 
means the os externum will be more and 
more dilated, till the vertex comes out below 
the pubes, and riſes up on the outſide; in 
which caſe the delivery is then the ſame as in 
natural labours. But if the head is large, it 
will paſs along with great difficulty; whence 
the brain and veſſels of the neck will be ſo 
much compreſſed and obſtructed as to deſtroy 
the child. To prevent which, if called in 


time, before the head is far advanced in the 


pelvis, the child ought to be turned and 
brought footling. If the head, however, is low 
don, and cannot be turned, the delivery Is 
then to be performed with the forceps, Either 
1 act's along the * as it * 
as 


» 
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as in the following Table. See the _— 
ences in 250 PRI Table. 1 

meta: 


8 - 8 


THE TWENTY-SIXTH, TABLE, 


Repreſents by out · ines, in a lateral view of 
the left fide of the ſubject, the Fxtus in the 
ſame ſituation as in the former Table. 


„ 1 — 


W 


Tax head here is ſqueezed i into a very ob- 
long form; and though forced down ſo as 
fully to dilate the os externum, yet the vertex 
and occiput cannot be brought ſo far down as 
to turn out from below: the pubes (as in the 
foregoing Table), without tearing the peri- 
næum and anus, as well as the vagina ae 
rectum. 

The beſt 1 in this caſe, aſter dener | 
the ſhort or long curved forceps have been 
applied along the cars (as repreſented in the 
Table), is to puſh the head as high up in the 
pelvis as is poſſible; after which the chin is 
io be turned from the os ſacrum to either os 
ilchium, and afterwards brought down to the 
inferior part of the laſt mentioned bone. This 
done, the operator muſt pull the forceps with 
one hand, whillt two fingers of the other are 
fixed on the lower part of the chin or under- 
jaw, to keep the face in the middle, and pre- 


vent the chin from being detained. at the os 


iſchium as it comes along; and in this man- 
ner move the chin round with the forceps 


and the above fingers till brought under the ©, 


Vor- J. 8 8 ; 
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pubes ; which done, the head will be eaſi 
extracted, as in Table XXIV. 5 


IE before: alliftunce ine Deen called,” he * 


head is ſo ſqueezed down into the pelvis, that 
it is impoſſible to move the chin from the fa. 
crum to either os iſchium, ſo as to deliver 
with the forceps, for the ſafety of the child, 
the operator muſt wait with patience as long 
as the woman is not in danger, or there is no 
certainty of the death of the foetus : but if the 
patient runs the leaſt riſk, the head muſt be 
be delivered with the crotchet. 
In general, with reſpe& to the poſture of 
the woman in the application of the forceps, 
when the cars are to the ſides of the pelvis, 
the forceps, as was obſerved in Table X XIV. 
are molt eafily introduced when the patient 
lies upon her back, and her breech over the 
ſide of the bed; but when the ear is to the 
pubes or groin, they are better applied when 
the patient lies on her fide, as was obſerved in 
the caſes where the vertex preſented. 


- Fide Table XXIV. for the deſcription of the 
parts, and the references. Alſo Table XAT, 
for the n manner of a the RG; 


_ THE TWENTY-SEVENTH TABLE 
Gives a lateral internal view of a diſtorted 


' Petvis, divided longitudinally, with the 
_ Head of a Fetus of the ſeventh month pal- 


ng 


— - — — — 


eee oy, on 


5 


. 1 at ted, | 
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ſing the ſame. Vide the ee 99S of 
Table III. As, 


A.B.C The os ſacrum and coccyx. 

D The os pubis of the left ſide. 8 

E The tubergſiy of tIfe as gen of the 
ſame fide. 


Taz head-of. the een 0 thou * frnall, 
is with difficulty ſqueezed down into the pel 
vis, and changed from a round to an oblong: 
form before it can paſs, there being only the 


ſpace of two inches and one quarter between. 


the projection of the ſuperior part of the ſa- 
crum and oſſa pubis. If the head is ſoon de- 


livered, the child may be born alive; but it it 


continues in this manner many hours, it is in 
danger of being loſt, on account of the long 
preffture upon the brain. To prevent which, 
if the labour-pains are not ſufficiently ſtrong, 
the head may be helped along with the for 
ceps, as directed in Table X 

This fi Nee may ſerve as an example 705 
extreme 
tween which — the well-formed one are 
many intermediate degrees, according to which 
the difficulty of delivery muſt increaſe or di- 


miniſh, as well as from the diſproportion of 


the pelvis and head of the Pom. oh all which 


caſes require the greateſt caution, both as (o 


* management and ſafety of the mother and 
child. 


Vide Vol. I. Book III. Chap. 


Ne 5. Chap. III. Sect. 4. No 3. Vol. Fal. fl. 


Coll. 21. Ne 3. and Coll. 29. 
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of diſtortion of the pelvis, be- 
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THE TWENTV. EIGHT TABLE, | 


Gives a fide-view of a diſtorted Pelvis, as in 
the former Table, with the Head of a full- 
grown Fetus {ſqueezed into the Brim, the 
Parietal Bones decuſſating each other, and 

b compreſſed into a conical form. 


A. B. C. The os ſacrum and corcyx. | 
D The os pubis of the left ſide. 
E The tuberofity of the os iſehium. 

© F The proceſſus acutus. ws 
8 The foramen magnum. 


Tais Table ſhows the impoſlibility in ſuch 
a caſe to ſave the child, unleſs by x ta Czſa- 
rean operation; which, however, ought 
never to be performed, excepting when it is 


impracticable to deliver at all by any other 


method. Even in this caſe, after the upper 
part of the head is diminiſhed in bulk, and 
the bones are extracted, the greateſt force 
muſt be applied in order to extract the bones 
of the face and baſis of the ul, as well as 
the body of the fœtus. | 
- Vide Vol. I. Book III. 7. 35 Sed. 7. 
. 5 Ma * aud vol. III. Coll. 315 55. 


"WY FY n 8 — 
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Repreſents, in a front view of the Pelvic, as 
114 | 733 * 
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in Table XXII. the Breech of the Futur 
preſenting, and dilating the Os Internum,. 
the Membranes being too ſoon broke. The 
fore parts of the Child are to the poſterior | 
= of the Uterus, and the Funis 45 "he A 

t Rr furrounds the neck, e __ 


2 Ae after this nd the fallvaiag 
tables were engraved, Dr Kelly ſhowed me 
a ſubje& he had opened, where the breech 
preſented itfelf, and lay much in thefame po- 
fition with its body as in the ninth table, 


ſuppoſing the breech in that figure turned 


down to the' pelvis, and the head op. to the: 
fundus uteri. 

I have ſometimes felt in theſe wifey "ER 
labour was begun, and before the breech was 


advanced into the pelvis), one hip at the fa-- 


erum, the other reſting above the os pubis, 
and the private parts to one ſide: but before 
they could advance lower, the nates were 
turned to the ſides and wide part of the brim. 


of the pelvis, with the private parts to the ſa- 
crum, as in this table; though ſometimes to - 


the pubes, as in the following table. As 
Wag! as the breech advances to the lower 7038 
of the baſin, the hips again return to their 
former poſition, viz. ene hip turned out be- 


low the os pubis, and the other at _ 1 | 


parts of the os externum. 

N. B. In this cafe the ils, if not- very: 
large, or the pelvis narrow, may be often de- 
livered aliye by the E ne but 1 Jong 


hk hs 
— N 6 de- 


— DI. ——— = 
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OO — — 
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anden at the inferior part of the pel vis, the 


Circulation. In moſt cafes where the breech 


preſents, the effect of the labour · pains ought 
to be waited for, till at leaſt they have fully 
dilated the os internum and vagina, if the 


ſame have not been ſtretched before with the 
waters and membranes. In the mean time, 
whilſt the breech advances, the os externum 
may be dilated gently during every pain, to 


allow room for introducing a finger or two of 


each hand to the outſide of each groin of the 
fœtus, in order to aſſiſt the delivery when the 
nates are advanced to the lower part of 
the vagina. But if the foetus is larger than 
uſual, or the pelvis narrow, and after a long 
time and many repeated pains the breech is 


not forced down into the pelvis, the patient's. 


ſtrength at the ſame time failing, the opera- 


tor muſt in a gradual manner open the parts, 


and, having introduced a hand into the va- 
gina, raiſe or puſh up the breech of the fœtus, 
and bring down the legs and thighs. If the 
uterus is ſo ſtrongly contracted that the legs 
cannot be got down, the largeſt end of the 
blunt hook is to be introduced, as directed in 


Table XXXVII. As ſoon as 'the breech or 


legs are brought down, the body and head are 
to be delivered, as deſcribed in the next table, 


only there is no neceſſity here to alter the 908 


ſition of the child's. body. 


vide Vol. I. Book lll Chap. 4. Sea. 152. 


Vol. III. Coll. g2. 


The deſcription of the parts in this and the 
following 


long preſſure of the funis may obſtruct the 


229000 


oſſa iſchium which are removed, and may 


ſerve in this reſpect as an example for all the 


other front views, where, without disfiguring 


the Table, they could not be ſo well put in.. 


3 PA n 8 n 3 8 hr 
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THE THIRTIETH TABLE 


| Snowy; inthe ſane view und unh the hams 


references as the former, the breech. of the 


fœtus preſenting; with this difference, hows 
ever, that the fore - parts of the child are to the 
fore · part of the uterus. In this caſe, when 
the breech coming double as it preſents is 
brought down to the hams, the legs muſt be 


extracted, a cloth wrapped round them, and the 
fore- parts of the child turned to the back -· parts 
of the woman. If a pain ſhould in the mean 
time force down the body of the child, it ought 

to be puſhed up again in turning, as it turns 
eaſier when the belly is in the pelvis, than 


when the breaſt and ſhoulders are engaged; 
and as ſometimes the face and forehead are ra- 


ther towards one of the groins, a quarter - turn 


more brings theſe parts to the ſide of the pelvis, 
and a little backwards, after which the body 
is to be brought down. If the child is not large, 
the arms need not be brought down; and the 
head may be delivered by preſſing back the 
thoulders. and body of the child to the peri- 

. maeum 
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following Table is the ſame as in Table XXII. 
only the dotted lines in this deſcribe the place 
of the oſſa pubis, and anterior parts of the 
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num, and, whilſt the chin and face are with- 
in the vagina, to bring the occiput out from 
below the pubes, according to Daventer's me- 
thod. Or the operator may introduce a fin- 
ger or twd into the mouth, or on each fide of 
the noſe, and, ſupporting the body on the 
fame arm, fix two fingers of the otber hand 
over the ſhoulders, on each ſide of the child's 

neck, and in this manner raiſe the body over 
the pubes, and bring the face and forehead 
out with a ſemicircular turn upwards, from the 
under part of the os externum. All this may 
be eaſily done when the woman lies on her 
fide ; but if the child is large, and the pelvis 
narrow, it is better to turn the patient on her 
back, as deſcribed in Table XXIV. and, af. 
ter the legs and body are extracted as far at 
the ſhoulders, the arms are to be cautiouſly 
brought down, and the head delivered, If the 
woman has ſtrong pains, and when by the felt 
pulſation of the veſſcls of the funis umbilicalis, 
or the ſtruggling motions of the ſœtus, it is 
- certain that the child is ſtill alive, wait with pa- 
tience for the aſſiſtance of the labour : but if chat 
and the hand are inſufficient, and the pulſation 
of the ſunis turns weaker, and it the child can- 
not be brought double, che breech muſt be 
puſhed up; and if the reſiſtance of the uterus 


is ſo great as to prevent the extraction of the 


legs, the patient ought to be turned on her 
— and elbows, When the legs are thus 


brought down, the woman, if needful, is to 


be again turned to her back, to allow more 
treedom to deliver we hLody and head, * 


ap 


EX 


bt, 
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fore deſcribed. If the head aſter ſeveral trials 
cannot be delivered, without endangering the 
child from overſtraining the neck, the long. 
curved forceps ought to be applied, a$ in Table 
XXXV. If theſe fail, and the patient is not in 
danger, ſome 1ime may be allowed for the ef- 
fect of the labour-pains ; which likewiſe pro- 
vin inſufficient, the crotchet muſt be uſed as. 

able XXXIX. and when it is certain that 
ths child is dead, or that there is no Py; 
of Rong. It + IF; 


m__—_— 


THE THIRTYFIRST TABLE, 3 l\ 
Repreſents, in a front view of the Peluis, the 
Fetus compreſſed by the contraction of the: | 
Uterus into a round form, the fore-parts of Mi 
the former being towards the inferior part | 
of the latter, and one Foot and Hand fallen | 
down into the Vagina. In this figure the” { 
anterior part of the Peluis is removed by a 


longitudinal ſection through the n of 
the Foramen Magnum. | 


A.A The ſuperior parts of the Offa ths „ 
B. B The uterur. ; 1 
Obe mouth of the womb N and kf 
appearing in SW 3} 
0.0.0.0 The vagina. | | 41 
D The inferior and poſterior part of the os. il 
externum. —_— 
E. E. E.E The remaining and of the ofa pu pus « 
bis and iſehium. 5 _— 
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F. F. F. F The membrana adipeſa. 


Tris and the three following tables, re- 
preſenting four different preternatural poſitions 
of the fœtus in utero, may ſerve as examples 
for the manner of delivery in theſe as well as in 
all other preternatural caſes. 

In all preternatural caſes, the fœtus may be 
eaſily turned and delivered by the feet, if known 

before the membranes are broke and the wa- 
ters diſcharged; or if the pelvis is narrow, and 
the patient is ſtrong, the head, if large, may 
be brought down ſo as to preſent i in the natural 
way : but if all the waters are diſcharged, and 
the uterus is ſtrongly contracted to the body of 
the foetus, this laſt method can ſeldom take 
place, on account of the ſtrong preſſure of the 
uterus and ſlipperineſs of the child's head. 
In the preſent caſe, the woman may either 
be laid on her back or fide, as deſcribed in 
Tables XVI. and XXIV. and the operator, ha- 
ving flowly dilated the os externum with his 
fingers, muſt introduce the fame into the va- 
gina, and puſh up into the uterus the parts of 
the foetus that preſent ;. or if there is ſpace for 
it, his hand may paſs in order to dilate the os 
internum, if not ſufficiently ſtretched previouſly 
by the membranes and waters. This done, he 
muſt advance his hand into the uterus, to 
know the poſition of the fœtus; and, as the 
| breech is rather lower than the head, ſearch 
for the other leg, and bring down both feet 
without the os externum. A cloth mult then 
be wrapped round them; ad, having graſped 
them 
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them with one hand, he is to introduce the 
other into the uterus, in order to raiſe the 
head of the foetus, whilſt the legs and thighs 
are pulled down by the hand that holds the 
feet. When the head is raiſed, and does not 
fall down again, the hand of the operator may 
be withdrawn from the uterus, and the deli- 
very completed as directed in the two former 
Tables. By the artleſs method of taking hold 
and pulling one or both feet, the breech may 
come down and the head riſe to the fundus; 
but if this ſhould- not happen, there will be 
great danger of overſtraining the fœtus, which 
is prevented by the former method. If the 
membranes are broken before the os uteri is 
largely opened, and the hand of the 2 
cannot be introduced, which ſometimes 
pens in a firſt pregnancy, the parts of the "> 
tus ſhould be allowed to protrude ſtill further, 
by which means the rigidity of the os inter⸗ 
num will in time be — ls 
Vide Vol. I. and III. on dee jabourd. 
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THE THIRTY-SECOND TABLE 


Repreſents, in the ſame view with the former, 
the Fetus in the - contrary Poſition ;. the 
Breech and Fore-parts being towards the 
Fundus Uteri, the left Arm in the Vagina, 
and fore Arm without the Os Externum, 
the ſhoulder being ewe forced ifito the 
* Uteri. 


wy | Taz 
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Tus operator in this caſe muſt introduce 
His fingers between the back part of the vagina 
and the arm of the fœtus in order to raiſe the 
' ſhoulder and make room for preſſing his hand 
into the uterus to diſtinguiſh the poſition, 
This being known, he ought to 2 
ſhoulder to that part of the uterus where'the 
head is lodged, in order to raiſe the ſame to 
the fundus. If the body of the fœtus does not 
move round, and thereby lie in a more con- 
venient poſition for bringing down the legs, 
the hand of the operator ought to be puſhed 
up ſtill higher to ſearch for and take hold of 
the feet, which are to be brought down as far 
as is poſſible. If this ſhould not change the 
poſition, the ſhoulder is to be puſhed up, and 
the legs pulled down, alternately, till they are 
brought down into the vagina, or without the 
os externum; after which the delivery may be 
completed, as in the former caſe. 
If the feet cannot be brought down lower 
. than into the vagina, a nooſe may be intro- 
duced over both ankles, by which the legs 
are brought lower by pulling the nooſe with 
one hand, whilſt the other, previouſly intro- 
duced into the uterus, puſhes up the ſhoulders 
and head. By this double force the poſition of 
the foetus is to be altered, and the delivery ef. 
fected. In theſe caſes, as the ſhoulder is rai- 
ſed to the fundus, the arm commonly returns 
into the uterus; but if the arm is ſo ſwelled 
as to pyevent the introduction of the operator's 
hand, and cannot be folded up or returned 
5 into the uterus, it muſt be taken off at the 
' 75 ſhoulder 


7 
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ſhoulder or elbow, in order to deliver and 


fave the woman. If both the arms come donn 


when the breaſt preſents, the methods above 
deſcribed are to be uſed. | 
| Vide the explanations and references. of the 


wee Table. Lo Sha "i 


THE e 5 
Exhibits, in the ſame view likewiſe of the Pel- 


{ 


vis with the former, a third poſition of the 
 Fetus when comprefled into the round 
form; the Belly, viz. or Umbilical Region, 
preſenting at the Os Internum, and the Fu- 
nis fallen down into the Vagina, * wp 
pearing at the Or Externum. 


Tus delivery in this caſe is to be effeRted 
as in the former table, by pans oF the 
breaſt and bringing down the legs hen the 
belly preſents, it is eaſier coming at the legs 
than when the breaſt preſents, becauſe in the 
former caſe the head is nearer. to the fundus 
uteri, and the legs and thighs lower. If the 
belly or breaſt is forced down into the lower 
part of the pelvis, the child will be in danger 
from the bending of the vertebræ and the 
preſſure of the ſpinal marrow. So great force 
is alſo required to raiſe theſe parts up into the 


uterus, in order to come at the feet, that it 


will ſometimes be neceſſary to turn the wo- 
man to her knees and elbows to diminiſh the 
reſiſtance of the abdominal muſcles. When 


the funis comes down without the os exter- 


VoL. I, T num, 
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num, if there is a pulſation felt, it muſt im- 


mediately be replaced and kept warm in the 
vagina, to preſerve the circulation, and pre- 
vent a ſtagnation from its being expoſed to 
the cold air. -If the funis comes down when 
the head preſents, the child is in danger, if 
not ſpeedily delivered with the pains, or 
drayght footling. 
See . Up the two —_—_ Tables. 


* n 
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THE THIRTY-FOURTH TABLE, 


Shows, in a lateral view of the Pelvic, one of 
the moſt difficult preternatural caſes. The 
leſt ſhoulder, breaſt, and neck of the Fietus 
preſenting, the Head reflected over the Pu- 
Ses to the right ſhoulder and back, and the 
feet and breech ſtretched up to the Fundus, 
the Uterus contracted at the ſame time in 


form of a long ſheath round the ee of 


ws he Fetus. 


A. B. C The os facrum and cee. £211 
D The os pubis of the left fide. | 
E Part of the urinary bladder, 

F The reftum. 

H. LK The private parts. 
M The am. - | 
M. N The perineum. 

 V The meatus urinarius. 


a 


O The os uteri, not yet opened, and ſituated 


backwards towards the rectum and coccyx. 
RN. The fame repreſented in dotted lines, 


ks * when the labour is begun. hs 


T.U 
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T. U The ſame more fully dilated, but 
nearer to the poſterior than anterior part of 


1 1 EY eee 
W. P The ſame not fully ſtretched at the 
fore- part, though entirely obliterated at the 


back- part, the uterus and vagina being 
only ſometimes one continued ſurface. 


HsNee it 8 why the anterior part of 
the os uteri 18 frequently Br Ty oY before the 
head of the fatus at the pubes, which, if it re- 
tards delivery, is removed by ſliding it up with . 
a finger or two between the head and laſt men- 
tioned part. Vide Tables IX. X. XI. XII. XIII. 
The manner of delivery. in- the. poſition. of 
the foetus as repreſented in this Table, is to 
endeavour with the hand to force up the part 
preſenting in order to raife the head to the 
fundus. If this is impoſſible from the ſtron 
contraction of the uterus, the operator mu 
puſh up bis hand in a flow and cautious manner 
along the breaſt and belly of the child, in order 
to come at the legs and feet, which are to be 
taken hold of, and brought as far down as the 
poſition of the foetus will admit of. The | 
is then to be moved round, by puſhing up the 
lower parts and pulling down the upper, till 
the fect are brought without the os externum, 
and the delivery completed as in 'Table XXXI. 
But if the fect cannot be got down ſo as to be 
taken hold of without the os externum, a 
nooſe muſt be fixed over the ankles, as in 


TOWER NS 
Vide Vol, I. III. as directed in Table XXXI. 
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THE THIRTY FIFTH TABLE, 
Shows, in a lateral view of the Petvis, the me- 
thod of affiſting the Delivery of the Head 

of the Fetus with the long curved Forceps, 
in preternatural caſes, when it cannot be 
done with the hands as dernden in Tables 
XXIX. and XXX. 


A The three loweſt vertebræ of the joins, 
with the os. ſacrum and coc 
B The os pubis of the left fide. 2 aal 
C. C The perineum and ants enen back» 
Wards with the forceps. 
D The inteſtines. 
E. E The parietes of the abdomen 
F. F. F The uterus. ee 
8 The poſterior part of the 05 uteri. 
H The reddum. OE nah 9728 


F The vagina. 


© AxTxx the body and arms of the child are 
delivered, and the different methods uſed to 
bring down. the head with the hands, as di- 
| reſted in the above Table, and more fully de- 
ſcribed in Vol. I. and III. the following me- 
thod is to be tried in order to fave the child, 
who mult otherwiſe be loſt by overſtraining 
ber neck and ſpinal marrow. The woman 
11 in the ſupine poſition, as in Table 
one of the aſſiſtants ought to hold the 
doch and arms of the child up towards the 
abdomen of the woman, to give more room 
to the operator, who having introduced hand 
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hand up to the child's face; and moved ĩt from 
the ſide a little backwards for the eaſier ap- 


plication of the forceps along the fides oi the f 
head, muſt then turn his hand to one of the 


cars, and introduce one of the blades. with the 
other hand between the ſame and the head, 
with the curved ſide towards the pubes, as = 
this Table. This done, the hand is to be 
brought down to hold the handle of the blade 
of the forceps till the other hand is introduced 
to the other ſide of the head, by which means 
the ſame” is preſſed againſt 'the blade that is 


up, and which is thus prevented from flipping 


whilſt the other hand introduces the ſecond 
blade on the oppoſite ſide. The blades being 
thus introduced, care muſt be taken that, in 
joining them, no part of the vagina is locked 

After the forceps are firmly fixed alon 
tha ſides of the head, the face and n 
muſt be turned again to the ſide of the brim 
of che pelvis, by which means the wide part af 


the head is to the wide part of the brim. This 
pk lower, and 


done, the head is to be brow 
the- force gradually increaſec 
the reſiſtance from the largeneſs of 'the he le 
or narrowneſs of the pelvis. © The forchead,, 
when brought low enough 'down,%is then to 
be turned into the concavity of the os fatrum 
and cocyx, the handles of the forceps raiſed: 


upwards, and the ſame caution uſed in bring- 
ing the head ue the os externum as de- 


uy in Table XI. and XXX. By this me- 
thod the head will be delivered, the bild fre- 


T3 _— 


quently faved, and the uſe of the crotchet pre- 
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vented, except in thoſe baſins that are ſo nar- 
; row that it is impoſſible to deliver without 
diminiſhing the bulk of the head. 


vide Table XXXIX. Alto Vol. I. Book 3. | 


Chap. 4. 8e8. 5. Vol. IL Col. 3035. 
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' THE THIRTY-SIXTH TABLE. 


Repreſents, in a lateral view of the Pelvis, the 
method of extracting, with the aſſiſtance of 

J : a curved crotchet, the Head of the Fetus, 
when left in the Uterus, after the Body is 
delivered and ſeparated from it, either by its 
being too large, or the Pelvis too narrow. 


AB. C The r ſacrum and coctyx. 

* „ | 
E. E The uterus. 

F The locking part of the crotchet. 
ene * the crotchet on the infide 


If this caſe EMT from the forehead's be- 
ne towards the pubes, or the child long dead, 
and ſo mortified tat both the body and under 
jaw are ſeparated unexpectedly, the lon — 
ceps that are curved upwards will be ſ 
to extract the head; but if the ſame is — 
and the pelvis narrow, and the delivery can- 
»not be effected by the above method, then 
the head muſt be opened, that its bulk may 
diminiſh as it is extracted. The patient be- 
ing placed either on her back or ſide, as. in 
Fr W of Table XVI. Ml XXIV. 
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the left-hand of the operator is to be intro- 
duced into the uterus, and the forehead of 


the foetus turned to the right fide of the brim 
of the pelvis, and a little backwards, the chin 


being downwards; after which the palm ofthe 
hand and fingers are to be advanced as high 
as the fontanel, and the head graſped with 


the thumb and little finger on each fide; as 
firm as is poſſible, whilſt an aſſiſtant preſſes 
on each ſide of the abdomen with both hands, 
to keep the uterus firm in the middle and 
lower part of the ſame. This done, the ope- 
rator having with his right-hand introduced 
and applied the crotchet to the head, (the 
point being turned towards the forehead, and 


the convex ſide towards the ſacrum), he 


muſt go up along the inſide of the left-hand as 


high as the fontanel, and there, or near it, 


fix the point of the crotchet, keeping till the 
left-hand in the former poſition, till with the 
other he pierces the cranium with the point of 
the inſtrument, and tears a large opening in 
it from K to I; after this, keeping the .crot- 
chet ſteady, he may ſlide down his left-hand 


in a cautious manner, leſt the former poſition 


ſhould be altered, and the head will fink 
lower down by tlic aſſiſtant's preſſing on the 
abdomen. The two fore : fingers of the left 


hand are then to be introduced into the mouth, 
and the thumb below the under. jaw, the 
hand being above the blade of the crotehet. 


When this firm hold is taken, the operator 


as the brain diſcharges through the per- 
V Feoration, 


wy begin and pull lowly with both hands; 
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 foration, the head will diminiſh and come 

along. If this method ſhould. fail from the 
| Llipperineſs-of the head, or its being ſo much 
| offified that a ſufficient opening cannot be 
made, the vertex muſt be turned down to the 


brim of the pelvis, the fontanel backwards, 


and each blade of the long forceps introduced 


along the ſides of the head, with the curved 


ſide towards the pubes. After they are joined 
and locked, the handles are to be tied toge - 

ther with a fillet, to keep them firm on the 
head; an aſſiſtant is to keep the handles 
backwards till the cranium is largely opened 
with the long ſciffars ſhown in Table XXXIX. 
This done, the head is to be extracted in a 
flow manner, firſt turning the forchead to the 
ſide of the brim; and as the brim evacuates, 
and the head comes lower down, again turning 
the forehead into the concavity of the ſacrum, 
and completing the delivery, as in Table XVI. 


This Table may alſo ſerve for an example to. 


„ of fixing the crotchet on the 
head, when although the body is not ſeparated 
from it, yet it cannot be delivered with the 
operator's hands or the e 1 as in 
Table XXIX. _ nr 

Chap. 4.5 a. TY A* Vol. l Coll 314 36. 


—— 


FR TE THIRTY-SEVENTH TABLE, 


. Ad the two following, repreſent ſeveral 
kinds of Inſtruments wetul i in laborious 55 


e Caſes. EI * 1 ade 


A 


— 2-24. ot a 


— , . Ay hand 
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A The ftraight ſhort forceps, in the exact 

proportion as to the width between the blades, 
ind length from the points to the locking 
part: the firſt being two and the ſecond ſix 
inches, which with five inches and a half (the 
length of the handles), makes in all eleven 
inches and a half. The length of the handles 
may be altered at pleaſure. I find, however, 
in practice, that this ſtandard is the moſt con- 
venient, and with leſs difficulty introduced than 
when longer, having alſo foffcient force to de- 
liver in moſt caſes where their aſſiſtance is ne- 
ceſſary. The handles and loweſt part of the 
blades may, as here, be covered with any du- 
rable leather; but the blades ought to be 
wrapped round with ſomething of à thinner 
kind, which may be eaſily renewed when 
there is the leaſt ſuſpicion of venereal infection 
in a former caſe: by being thus covered, the 
forceps have a better hold, and mark leis the 
head of the child. For: their eaſier intro- 
duction, the blades ought "They to be 
greaſed with hog*s-lard. 

B repreſents the poſterior apt of a ſingle 
blade, in order to ho the open part of the 
ſame, and the form and proportions of the 
whole. The handles, however, as dune re- 
preſented, are rather too large. 

Vide Table XXI. for the figure and KO 
portions of the long forceps, that are curved 
upwards,” and covered in the ſame manner as 
the former. 

The forceps were at firſt contrived. t to > fave 
the foetus, and prevent as much d the 

ue 
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uſe of ſharp inſtruments ; but even to this 


ſalutary method recourſe ought not to be had 


but in caſes where the degree of force requi- 
ſite to extract will not endanger by its conſe- 
quences the life of the were. For, by the 
imprudent uſe of the forceps, "ack: more 
harm may be done than good. 


See the explanation of Table XVI. Alſo 


the Preface to Vol. II. with the Cale in the 
Collection on that ſubject. 

The blunt hook; uſed for three 8 
Firſt, To aſſiſt the extraddion of the head 
after the cranium is opened with the ſciſſars, 
by introducing the ſmall end along the ear on 
the outſide of the head to above the under. jaw, 
here the point is to be fixed; the other ex- 
tremity of the hook being held with one hand, 
whilſt two fingers of the other are to be intro- 
duced” into the foreſaid opening, by which 

holds the head is to be gradually extracted. 
Secondiy, The ſmall end is uſeful in abor- 
tions, in any of the firſt four or five months, 


to hook down the ſecundines when lying 


looſe in the uterus, when the patient is much 
weakened by floodings from the too long re 
tention of the ſame, the pains being alſo unable 
to expel them, and when they cannot be ex- 
tracted with the fingers. But if the placenta 
ſtill adheres, it is dangerous to uſe this or any 
other inſtrument” to extract the ſame; as it 
oug ht to be left till it ſeparates naturally. If 
a ſmall part of the ſecundines is protruded 
through the os uteri, and pulled away from 
anne, 3 
the 
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the womb contracts, and that irritation is 


thereby removed which rated _ continued 
the pains, and have my mann 
the ray | {3A £5 

Thirdly, ee e at the-other: end 
is uſeful to aſſiſt the extraction of the body, 
when the breech preſents; but ſhould be uſed 
with great caution, to avoid the dilldentian or 
fracture of the thighs gg 

Vide Table XXII. Alſo vol. 1. Book II. 
Chap. 3. Book III. Chap. 3. Sect. 2. and 
Chap. 4. Sect. 2. Vol. eee Vol, HL 
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THE THIRTY-EIGHTH TABLE. 


A REPRESENTS the whalebone-fillet, 8 
may be ſometimes uſeful in laborious caſes, 
when the operator is- not provided with the 
forceps in ſudden and unexpected exigencies. 

When the vertex of the fœtus preſents, and 
the head is forced down into the lower, part of 
the pelvis, the woman weak, and the pains 
not ſufficient to deliver it, the double of the 
fillet is to be introduced along the-fore-part of 
the parictal bones to the face, and, if poſhble, 
above the under- jw; which done, the 13 re | 
bone may be either left in or pulled down out 
of the ſheath, and every weak pain aſſiſted by 
pulling gently at the fillet. If the * can be 
raiſed to the upper part of the pelvis, the fillet 
mas * over che chin, * 
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is a ſafer and better hold than on the face. If 
the face or forchead- preſents, the fillet is to be 


introduced over the occiput. Vide Vol. I. 
Bock. 3. Chap. 3. Sect. 2. Vol. II. Coll. 24. 

. ln fuck caſes Kei the whalebone may be 

; ſupplied a twig of any tough wood, mount- 

ed with a limber 9 fillet fewed 3 in form 


of a ward ſheath. | of 

B. B Gives two — ofin: mer kind of pe£- 

ſary for the prolapfus uteri, being taken from 
the French and 44 Ban kind. Ge the uterus 


is reduced, the large end of the peſſary is to be 
introduced into the vagina, and the as uteri 
retained in the concave part, where there are 
three holes to prevent the ſtagnation of any 
moiſture. The ſmall end without the os exter- 
num has two tapes drawn through the two 
holes, which are tied to four other tapes, that 
hang down from a belt that ſurrounds the wo- 
man's body, and by this means keep up the 
peflary. This fort may be taken out by the pa. 
tient when ſhe goes to bed, and introduced 
again in the morning; but as this ſometimes 
Tubs the os externum, ſo as to make its uſe un- 
eaſy, the round kind marked C are of more 
general uſe. They are made of wood, ivory, 
or cork, (the laſt covered with cloth and dipr 
in wax): the peſſary is to be lubricated with 
omatum, the edge forced through the paſſage 
into the vagina, and a finger introduced into 
the hole in the middle lays it aeroſs within the 
et externum. They ought to be larger or ſmal- 
ler, according to the wideneſs or narrowneſs of 


the paſſage, to 2 their being forced = 
J 
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by any extraordinary ſtraining. - Vide Vol. I. 
Book IV. Chap. 1. Sect. 7. Vol. III. Coll. 24. 

D. D Gives two views of a female catheter, 
to ſnow its degree of curvature and different 
parts. Thoſe for common uſe may be 3 


much ſhorter, for conveniency of carryi 
the pocket: but ſometimes, when the hea 


body of the child preſſes on the bladder adore 
the pubes, it requires one of this length; and 
in ſome extraordinary caſes I have been obliged 
to uſe a male catheter. N 4 

Vide Vol. I. Bock II. —_— 1. Sea. r, 2. | 
Vol. II. ow 10. No nt M 
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THE. PHIRTYNINTH TABLE. 


a ReeneSENTS a pair of curved crotchets 
locked together in the ſame manner as the for- 
ceps. It is very rare that the uſe of both is 
neceſſary, excepting when the face preſents 
with the chin turned to the /acrum, and when 


it is impoſſible to move the head to bring the 


child footling, or deliver with the forceps. In 
that caſe, if one crotchet is not ſufficient, the 
other is to be introduced, and, when joined to- 


gether, will act both as crotchets, In opening 


the cranium, and, as the head advances, will 


likewiſe act as forceps i in moving and turning 


the head more conveniently for the delivery of 


the ſame. They may alſo. be uſeful to aſſiſt 


when the head is left in the uterus, and one 
blade is not ſufficient. There is ſeldom occa- 


fion, however, oe the ſharp crotchet, when 
U the 


Vor. I. 


* 
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is a ſafer and better hold than on the face. * 


the face or forehead preſents, the fillet is to be 
introduced over the occiput. Vide Vol. I. 
3 Chap. . 3: . Se&. 2. Vol. II. Coll. 24. 
5 cape fuch caſes likewiſe the whalebone may be 
; —_ twig of any tough wood, mount- 
by — a limber e fillet ſewed i in form 
of a long ſheath. u hoitur: 
B. B Gives eee — Abet. 
ſary for the prolapſus uteri, being taken from 
the French and py cory kind. After the uterus 
is reduced, the large end of the peſſary is to be 
introduced into the vagina, and the ,os uteri 
retained in the concave part, where there are 
three holes to prevent the ſtagnation of any 
moiſture. The ſmall end without the os exter- 
num has two tapes drawn through the two 
holes, which are tied to four other tapes, that 
hang down from a belt that ſurrounds the wo- 
man's body, and by this means keep up the 
peflary. This fort may be taken out by the pa. 
tient when ſhe goes to bed, and introduced 
again in the morning; but as this ſometimes 
Tubs the os externum, ſo as to make its uſe un- 
eaſy, the round kind marked G are of more 
general uſe. They are made of wood, ivory, 
or cork, (the laſt covered with cloth and dipr 
in wax): the peſſary is to be lubricated with 
matum, the edge forced through the paſlage 
into the vagina, and a finger introduced into 
the hole in the middle lays it acroſs within the 
os externum. They ought to be larger or ſmal- 
ler, according to the wideneſs or narrowneſs of 


the paſſage, to OT their being forced — 
V 


* 


3 
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by any extraordinary ſtraining. - Vide Vol. k. 
Book | IV. Chap. 1. Sect. 7. Vol. III. Coll. 24, 
D. D Gives two views of a female catheter, 
to ſhow its degree of curvature and different 
parts. Thoſe for common uſe may be made 
much ſhorter, for conveniency of carrying in 
the pocket: but ſometimes, when the head or 
body of the child prefſes on the bladder above 
the pubes, it requires one of this length; and 
in ſome extraordinary caſes I have becnobliged | 
to uſe a male catheter... 
Vide Vol. I. Book II. Chap.” 1. Sed. 15 2. 
Vol. _ * 10. Ne 2. „ 
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THE rüInT NIN TR TABLE. 


a RrrxEsENTS a pair of curved crotchets 
locked together in the ſame manner as the for- 
ceps. It is very rare that the uſe of both is 
neceſſary, excepting when the face preſents 
with the chin turned to the ſacrum, and when 
it is impoſſible to move the head to bring the 
child footling, or deliver with the forceps. In 
that caſe, if one crotchet is not ſufficient, the 
other is to be introduced, and, when joined to- 
gether, will act both as crotchets, in opening 
the cranium, and, as the head advances, will 


F — 


likewiſe act as forceps in moving and turning 


the head more conveniently for the delivery of 
the ſame. They may alſo be uſeful to aſſiſt 
when the head is let in the uterus, and one 
blade is not ſufficient. There is ſeldom occa- 


fion, however, for the ſharp crotchet, when 


Vor. I. 


* 


8 8 Dantes 


the bead ;preſouts;;] the blunt bock in Table 
VII. being commonly ſufficient, or euen 
the forceps to extract the ſame, after it is open- 


ed with the ſciſſars. Great care ought to be 
taken, when the ſharp crotchet is introduced, 


to keep the pomt towards the fætus, eſpecially 
in caſes where the fingers cannot be _ 
guide the ſame. The dotted lines 
_ inſide of one of the blades —— 
that is contrived to guard the point till it is in- 
troduced high enough; the li e at the 
handles marked with the two dotted lines is 
then to be untied, the ſheath withdrawn, and 
the point, being uncovered, is fixed as direct- 
* in _ XVI. 
uarded with this nratk, may 
a b * uſed inke ad of the blunt hook. 
5 Gives a view of the back-part of one of the 
erotchets, which is twelve inches long. 
c Gives a front - view of the point, to e 


its length and breadth, which ought to be ra- 


ther n and narrower than ere repreſent- 

ed. 

4 Repreſents the ſciſſars proper for perfora- 
the cranium in very narrow and diſtorted 

pelviſer. They ought to be made very ſtrong, 

and nine inches at leaſt in length, with ſtops 


or reſts in the middle of the blades, by which 


a large dilatation is more eaſily made. 


The above inſtruments ought only to be uſed 
in the moſt extraordinary caſes, arte it is not 
Lunge to mee the woman without their aſiſt- 
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"ADDITIONAL TABLE, 
Nums. XL. © 
By the late Dr Tuomas Youxe. 


3 the few i improvements. which have 
been made in the obſtetrical apparatus ſince 
the days of Dr Smellie, the moſt important are 


9 


2 7 
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the alterations in the forceps, by which the in- 


conveniences formerly attending the uſe of 


that inſtrument are obviated, and the aper 


tion is rendered more ſafe and caſy. ; 


In contriving theſe alterations, che inten- 


tions were, 1. That the large curves ſhould 


correſpond as nearly as poſſible with that of 
the pelvis. 2. That their points ſhould be 


thrown forwards, and made round, to prevent 
the ir hitching, or even preſſing uneaſily againſt 


any part of the pelvis; and likewiſe to main- 


tain their hold of the head whilſt it is to be 


brought forwards in that curved line of direc- 


tion which nature obſerves. 3. That an in- 
verted curve ſhould be made towards the 
joints, whereby the perinæum may be ſaved 
from injury, the extracting force rightly con- 
dutted, and the handles at the ſame time kept 


from preſſing uneaſily on the inferior and au- 


terior parts of the 3 4. That their ſub- 
ſtance ſhould be reduced as much as poſſible, 


ſo that they are not made flexible, or ſo thin 


at the edges as to _ the 4 5 That their 


clams 
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elams may be made to pteſs equal! „on the 


child's head, and ſpread gradually from the 
joint, ſo as not to dilate the os vagins too 

fuddenly, 6. That the clams be of a due 
-breadth with the outer ſurface, a little convex, 
and extremely ſmooth, that they may not 
preſs uneaſily or hurt the woman. 7. That 


their length be ſuch as can be applied ſafely 


and commodiouſly within the pelvis, and at the 
ſuame time ſuit the different lige of the heads 1 


as much as poſſible. 
The inſtrument, executed ache to theſe 


ee is called the /bort curved forceps. 


It conſiſts of two blades,” or parts; each! Fo 


- which is diſtinguiſned into the handle A, the 


joint BC, and the clams. DE. See fig. 1 
which repreſents one of the blades before it i 


bent into its perfect ſtate: aaa, are three holes 
for admitting ſcrews to fix the wooden handle. 
Eig. 2. ſhows the inſtrument finiſhed and 


locked, in which ſtate it meaſures about 11 
inches; and, when properly made, weighs 
about 11 ounces troy. The clams muſt be 


covered with the beſt Morocco leather ſhaved 


thin, moiſtened with water, and ſewed on 


| vith waxed: filk. - 


Pig. 3. Repreſents a catheter lately e 


by practitioners. It is ſtraight, perforated . 
with 16 holes in four. rows near the point, and 
terminated by a ſliglit knob. . deen is 
| n 54 _— | 
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- SECOND ADDITIONAL TABLE, 


: 


"By Jonx Evans, M. D. Ofweftry, Sbropſbire. | 


O late years ſeveral attempts have been 
made by different profeſſors in Midwifery to- 
wards improving the inſtruments commonly 
uſed in that art, and none ſeem to have. un- 
dergone a greater variety of changes than the 
forceps; and thoſe recommended by the late 
Profeſſor Young of Edinburgh, have evident- 
ly the advantage over many of-the preceding 
ones, as being beſt adapted to the form of 
the pelvis. But theſe, as well as the different 


kinds that have been invented by many ce- 1 
lebrated authors in the obſtetrical art, are at? 


tended with an inconvenience much com- 
plained of by thoſe who have had frequent 
occaſion to make uſe of them.; which'is that 


of locking too near the parts of the mother, 


being often liable to include them (particu- 
larly when in the hands of young practi- 
tioners), by which the labium pudendi of one 


ſide or other, and ſometimes both, have not © | 


only been pinched but alſo torn, and much + 
pain has been the conſequence. Theſe in- 
conveniences may be totally obyiated by ha- 
ving the forceps made according to the an- 
nexed Plate, to lock at a ſufficient diſtance 
without the os externum; and to prevent too 
great preſſure on the head of the child, a 
ſcrew is fixed nearly at the extremity of the 
Vo. I. N X 45 bandle 
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handle of the upper blade, which being turned 


round, projects and puſhes the handle of the 


* contrary ſide, ſo as to — the blades to a 


er diſtance; which ſeparation may be in- 


creaſed or diminiſned according to the neceſ- 
"ity of the caſe. This ſcrew has alſo the ad- 


vantage of acting as a wedge, by keeping the 
handles firm; it does not enter into, but reſts 


. . the oppoſite ſide to that in which it is 


ExPLANATION. 


A The points of the blades. 

B The centre of ditto, being at this part 
32 inches from each other. ä 
C The beginning of the eurvature, 2 wades 
from D. . 
D The joint, being 4+ inches from the ex» 


tremities of the ban __ 


F The ſcrew. 


